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Canditians, if ‘any, which gave 
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necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
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oa es give war or dates of serv ee 
a3 Yes, noypegmknown) | Ives | 212—hOm5986 | 345, ey ee cal Conv, Home 
Ss 5 ne —$__“—>>——s a A PPROXIMATE INTERVAL 
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rise 10 immediote couse {0}, 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (9__ Chronic renal disease 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Arteriosclerotic cardiovascular disease 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES es) no CAUSES OF DEATH? YES 
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Sy S82E56|_ Towson Create Balto.Med. Center _[QUTEE ghitating Me, even it retired) 
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30M REV. Wm. Cook-Brooks Towson 1U50 York Rd 21204 DATE é 


MARTLANY STATE DEPARIMENG UF AEALTA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OU 259 


002635 CERTIFICATE OF DEATH 


Ne %. _ DATE OF DEATH 2b. HOUR 
=e 
258 n 
eS op [IF UNOER | YEAR | IF UNDER 24 HRS. 
@ ae I ) DAYS | HOUR WN 
£85 = as $ YR 

{ 22 ees (Stote or rg 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED] | 9 COUNTY OF DEATH 
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TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE 


— 


VEFARIMEN! UF MEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tise to immediate cause (a), 
stating the underlying cause 
i. =F 


DUE TO, OR AS A CONSEQUENCE OF 
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d with the State Dept. of Health priar to burial, cremation, ar removal 


= 
a 19a. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 
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we) nA 


30. USUAL RESIDENCE (Where deceased lived, if eee before |) 
x 


ladmissi STATE Mm / |; JUNTY 
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5. MARRIED G.NEVER MARRIED] 


As ‘(ee 


2o. DATE OF a 


C G2 
2b. HOUR 


iil Pies 3 Near JF ts be 2. 


S. DATE OF BIRTH 
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tise ta immediate cause (9), 


last. 


(if either, natify medical examiner) 


= 
= 
= 
s 
= 
& 
Ss 
S 
s 
= 


While — Nat whil 
fot work —_at wark 


22a. | certify that (I) (this ie 


saw the deceased al} 


22b. SIGNATURE 
¢ oe: SL a 


a NAME A HOSPITAL OR oi ON (If nat inhospital 120! 
ve street nite, 
ae 
c. LIF OR TOW 13d. INSIDE CITY LIMITS? 
14 Vid henvfd e \SO 0D 
Middle w, 1S. MOTHER'S MAIDEN NAN First 
— 


2 =, IMMEDIATE CAUSE (0) 


L / 
Lf | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Gn ton clinie a. ae Te eee 


(9 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( 


ee asc: 


1 


CRE, 


A 


stating the underlying cause, DUE re OR AS A CONSEQUENCE neajsetae 


Lar contra’ 


y)) Adgress 


r, Middle 
a Wes = a 
Ji ror Y 
OKE . 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (@)) ar 


ov & 


lost 


TRO 


PPR y 
BETWEEN ONSET AND DEATH 


1Ge 6 


Atesare. 


1969 


Dae 


2)a. ACCIDENT WAS UNDERLYING | 21b. TIME DF INJURY 
GR CONTRIBUTING [—] CAUSE OF DEATH HOUR ng Month Doy Year 


OFFICE BUILDING, ETC. 


itgl) attended the deceased 
VL 19 
causes stated obs bee iw (did) (eid-not-v 


‘AT HOME, FARM, STREET, FACTORY, 


19a. DATE OF OPERATIDN | 19b. CONDITION FOR WHICH DPERATIDN WAS PERFORMED 200. AUTDPSY? 
‘SO we 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2c. HDW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


ae 2 aa 


and that in (my) (aur) apirtian ‘dedf 


rew the bady latter death. 


Jy veoree MEO 
M. she 22e. ADDRESS 
A) 7 Hach 


BURIAL, CREMATION, 23b. DATE 


Liameire |) 7-7 


hae in 902. oye 


24. LOCATION Street or R.F.D. No 


7 We 


tog 


ai 


or Town 


HELA 


192 


County Stote 


, that (I) (we) last 


accurréd an the date and haur and fram the 


ra ve 7c. DATE SIGNED He 
pirecror CO pays. OO hey / 


3 an Bog | [yes 


Aiatencas 3 


Dele Nala palo NE 
yD Ta : 


ARTLAND STATE VEFARIMENT UF FEALIA 


] O02 60 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00262 
CERTIFICATE OF DEATH 00 
pe Os 1. DECEASED-NAME ‘rst Middle lost 20. DATE OF DEATH 2b. i) 3 
So ste (Type or print) a Month Bg gs 
8 £28 Med pre A, S76 34 LES Y). i 
7 oa < 
5 S— ry 3. SEX 4, RACE 5. DATE OF BIRT) 6. AGE (In yeors [_IF UNDER TYEAR | IF UNDA 24 HRS. 
= — } F fost-birthday) THs] DAYS | HOURS” [iN 
= A A o 7 leal eed 
3 eS 70. Yas (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 marpien (Eater MARRIED] _| 9: COUNTY OF DEATH 2 
AS 2 2 
= Ss eles Vac pS wipowen pivorcen [] /f2 LHI aa 
4.3.5 10. GLY OR TOWN OF ra 11. NAME OF HOSPITAL OR INSTITUTION (If not i yy. 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
eS give street BEETS 5 Af during most of Boreas life, even if retired, INDUSTRY 
= J , 
= Des, QL, cZ, Les? taf Pla AG Mpc lye Me, 
= Z a 130. USUAL RESIDENCE (Where deceosed lived,/if institution: Residence before |!3c. CILY OR TO 13d. INSIDE CITY Lead 13e. STREET AND/NUMBER: eee yj y:. a, 
gS y lodmission) STATE pee Renee radde Ge | sO so | 6205~ 29st Street: SMC ae 
= 14. FATHER'S NAME “44, Middle tost 15, MOTHER'S MAIDEN NAME First Middle Lost, 
e ¢ 
s 2 3d eA LZ. WH : es 4 
aS 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 


Yes, no, or unknown) — | {If yes give wor or dates of service) 


J6b. SOCIAL SECURITY NO. 17. INFORMANT 
216-16-4785 | Mrs Thelma, A, Hartlove, 


25%Z Wilkens Ave. 


18. CAUSE OF DEATH (Enter only one couse per line 7, (0), (b), ond (9) 


PART |, DEATH WAS CAUSED BY: Cpenc, No 3 (4 AT 2 Se 


‘APPROXIMATE INTERVAL 
SETWEEN ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
fe 


DUE TO, OR 
Conditiots, if ony, which gove 


tig OF 

ia F ‘ae 
rise 10 immediote couse (0), pi TN Fvion: 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee ee 


tronsit permit. Then please remove corBo 


|, cremation, or removol 


igned by the attending physician ond comp\ 


= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN 


IN PART I(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


ves 


The law requires thot the deoth certificote be executg 


NO 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 1b, TIME OF INJURY 
([JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{if either, notify medicol exominer) P.M. 19 


2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY ee HOME, FARM, STREET, FACTORY, 
While - Not while OFFICE BUILDING, ETC. 


lot work —_ ot work 


) 21f. LOCATION Street or R.F.D. No. 


196 3 , ta 


City or Town 


County Stote 


A) , that (1) (we) last 


220. | certify that (I) (this haspital) aftegded the gee, br SY g 
saw the deceased alive an. oT ond that in (my)-fevt) opinion death accurred an the ia and! haur and from the 
causes stated abave, (I) (we}{did) didpat) view the bady after death. 


‘22b. SIGNATUR 


= 
5 
2 
fe 
2 
a 
= 
a=) 
ry 
ES 
eS 
o 
a 
> 
ro) 
£ 
= 
a 
o 
Sj 
PS 
= 
o1 


je 3 should be detoched for use as the b 


Page 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificote has been si 


74, FUNERAL DIRECTOR ADDRESS 
Howard H, Hubbard, 4107 Wilkens Ave. 


< 
nel 
> 
G 


ra 


~ 
& 


2So. REC'D BY REGISTRAR 2Sb. RI ¢ SGRAT! Sf 


22c. DATE SIGNI 


, ATTENDING MED, STAFF 

3 es € > hee (} DEGREE PHYS. oirecror C) pays CO] ¢/2/ fe 

22 : 

\ oad 22d, PHYSICIAN'S == be 22e. ADDRESS. az ey " 
ea wane) &. LAS ae ha SN (REC pe & Dsad/ Rabbis 

53 ——— 

ao 730. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (store) Md. 
pone if * 

oH BURT 2-3-1969 Glen Haven Cemete GlenBurnie, Anne Arundel Co. 


fst 


Pr 


MARYLAND STATE DEPARTMENT OF REALIA 


L 1 002 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (}2G623 
/ 026% _ CERTIFICATE OF DEATH 
. ik Cree First Middle Lost 2o. DATE OF pat 4 2b. HOUR, 
my ig aes David Grason Arnold 1 A Nope eo ms 1:05 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


ii 3 SEX 4. RACE = S. DATE OF BIRTH 6 AGE - TEUNOTR YEAR _ | # UNDER 24 85 
: last birthday B Hin 
Male Caucasian 11/7/49 sic) Misi ee lead 


To BIRTHPLACE (tot frei. CZEN OF WHAT COUNTRY? B: MARRIED [] NEVER MARRIERT] |. COUNTY OF DEATH 
cunt) Balto,Md. USA WIDOWED [ DIVORCED [ Baltimore 
altimor Md. 


ent, within 72 haurs afférdeoth. 


be executed within 24 hours after death. 


lease Aemave carban papers. Pages | and 2 


ysfwe ahd campletely filled in by the funeral 


10. CITY OR TOWN OF DEATH V1 NAME OF Cosel OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street addres: duci ipoulife, oven if retired INDUSTRY 
Towson reater alto. Med. Center|‘ maMeicEN PE ever if retired) 
180. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before | 13¢. CITY OR TOWN 13. INSIDE CITY iTS? | 13e. STREET AND NUMBER 
= 43 ladmission) STATE Ma, 136. COUNTY Balto, — Ys) not | 241 Stanmore Rd, 
ZV" Tia FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
& | Stuart B, Arnold Jr, Edna Volz 
Véo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
j Ve pa gine) i Uieceeeer eee Mrs, Edna V, Arnold 211 Stanmore Rd, #21212 
a SS nnn PPP 
oe 18 CAUSE OF DEATH (rer ok oe couse pr ne or (0). ad (2) DEWIEN ONSET AND DEAT 
ieee cor IMMEDIATE CAUSE (o) __Medulioblastoma of the brain 
SS 4 2 DUE TO, OR AS A CONSEQUENCE OF 
—_ Conditions, if ony, which gove 
Eads rise to immediate couse (0), (b) 
Bs sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
aa fast. a> 8 (9. 
3 et 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {a} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


YS TQ Not 
Zo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Z1c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Day Yeor 
PM. 


(if either, notify medical exominer) 19 


‘21d. INSURY OCCURRED | 21e. PLACE OF INJURY (h HOME, FARM, STREET, pent) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while (7 DFFICE BUILDING, ETC. 
lat work —_ot wark 


22a. | certify that (I) (this haspital) attended the deceosed fram. , 19_69., ta, [22], 19_69_, that (I) (we) last 
saw the deceased alive an. toe 19u60 von that in (my) (aur) opinion death occurred on the date ond hour ond from the 
couses stoted above, (I) (we) (did) (did not) view the-body after death. 


7b, SIGNATURE ]/ eae oe ea Ze. DATE SIGNED 
ean ne As oecreé pus, CO) pirecror CO puts, CO} January 23, 1969 
22d. PHYSICIAN'S VY 4 22e. ADDRESS 
NAME(TYPe)  Bdidiger Breitenecker, M.D. 6701 N. Charles Street. 

BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City of Town) (County) (Stote) 

Beaten 1/27/69 Parkwood» Balto, ,Md. 

(1) ADDR LLC LIS. RRRRY Bic prRagg BY 250. METS Ory 
jf : Ls e 
GSO f rrng Aone pd 


MEDICAL CERTIFICATION 


i 


Page 4 may be retained by the haspital or attending physician. 
should be filed with the State Dept. af Health prior to burial, crematian, or remava 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
00268 CERTIFICATE OF DEATH 00264 
C Traore First 2o. DATE OF uy B eee 
Corinne ua M 


° 
6. AGE {In yeors TF -UNDER 74 HRS 


i ll 


a 


Lost 
Auer 

S. DATE OF BIRTH 
Sept. 28, 1888 


‘ages ] and 2 
fours after deat 


within 24 hours after death. 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[_] | COUNTY OF DEATH 
i 
unt) Mads U. S.A WIDOWED [3%] DIVORCED [-] Baltimore ry 
a 10. CITY OR TOWN OF DEATH DE oa INSTITUTION (Ifot in hospito! 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= 7 tak give street oddress) during most of working life, even if retired.) INDUSTRY 
=§'5 /() [Catonsville PRT ROVE STATE HOSP Rougewi te 
5 Be 130. USUAL RESIDENCE (Where deceosed liye 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e. TRt AND hah 
Sf SO ee : LJ. — Balto. YeS[ NO Tho Wiens Avenue 
fs 
yf TA FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Buckheit 
Teo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes,no,orunknown) | Cysaewsodowsleme) | o 6403-8521 |Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond («)) GEIWTEN ONT AND OFA 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE () Congestive heart failure 
Ja 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove )__Arteriosclerotic cardiovascular disease 


sise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Gy 3) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
Diabetes mellitus 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
(JOR CONTRIBUTING [[} CAUSE OF DEATH HOUR on Month Doy Yeor 


-transit permit. Then please rem 
, cematien, or removal, and in any 


ned by the attending physician and ka 


e 3 shauld be detached fer use as the burial 


, Pa 
shauld be fled with the State Dept. af Health priar ta burial 


9 


The law requires that the death certificate be exec 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


{if either, notify medicol exominer) v 

21d, INJURY OCCURRED [21e. PLACE OF INJURY (AION FARM STRET FACTOR) ZTE. LOCATION Street or RFD. No. City or Town County Stote 

While [3 Not while OFFICE BUNOING, IC 

Jat wark ot work, bl 

22a. 1 certify that (PK(this haspital) attended the deceased fram__“OV~ WE, t_len~ , 1969, that O§ (we) last 
saw the deceased alive an 19_O9) and that in (my) (08) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (wekbdidk{did nat) view the bady after death. 
2b. SIGNATURE Z uD 
: ~% b TTENDIN MED. FF 
Drowi des voveked oeoee pays CO pieecror pve 


Mic. DATE SIGNED 
1-23-69 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


72d, PHYSICIAN'S ‘ Ze. ADDRESS SPRING AT S 

= | NAME(Type) -Diomidis Pirovolidis, M.D. Raltimo arylamd 21228 

5 Pn one Aare 

. 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or To (County) (Stote) 

= 1/27/89 New Cathedral Cemetery | Baltimore, Nd. 

eT 
oe 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Al. é . 

w/e) | Witzke, 4101 Edmondson Ave., 21229 om lAN 94 49AH 2 «Veg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certifi 


ecuted within 24 hours after death. 


- 


Poge 4 may be retained by the hospital or ottending physicion. 


weet 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 00263 DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

‘ srry load 

ae ec CERTIFICATE OF DEATH 00265 
eS 1. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOURS 
gs piesa) ROBERT J AUGUSTINE 1, ene GD ero Be LOG 


3. SEX 4, RACE ‘TS. DATE OF BIRTH 6 AGE (In yeors FUNDER | YEAR _| IF UNDER 24 HRS. 
NALE CAU 10-22-84 lost biti aie min 


To GRACE (oe or foign TIEN OF WHAT CUNT 7 paRRieD RE) NeveR MARRIED] | COUNTY OF DEATH 
int 
omy! Wisconsin |U.S.A. wiDoweD DIVORCED BALTIMORE iil 


a 
3 a 
2ee 10, CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work dane [| 12b, KIND OF BUSINESS OR 
= oe y 
sss BALTIMORE give piael adore BALT MED . CENT. during mast of warking life, even if retired) INDUSTRY, amber 
= ° ° . 
o.0c 
xy 5 is eo USUAL pei (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
a 
Ess penser) "Maryland |" "Baltimore [imonium vsE) N00 |12 Gerard Avenue 
> & S 14 FATHER'S NAME ‘First Middle tost 1S, MOTHER'S MAIDEN NAME First Middle lost 
S 
oe R 2? 
obert Augustine Clara 
ce 
58s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17, INFORMANT ‘Address 
ae Yes, ng,arunknawn) | {!fyes-give wor or dates of service) 
PEs ‘No P17-05-1560A| Marie Augustine, Same as # 13 
acs pa SE 
oe e 18 CUSE OF DEAT (exer ny ane cue per ine fr (2 (nd (9) Paetsiyie Canalis 
5 ; IMMEDIATE CAUSE (a) BRONCHOPNEUMON IA 48 hrs 
7 é DUE TO, OR AS A CONSEQUENCE OF 


(b) 7_ DAYS 


fise to immediote couse (4), 
stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


pal (9___ARTERIOSCLEROSIS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


CONGES TIVE HEART FAILURE 
200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
YES NOX] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW ENJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B) 

(Clo conteiBuTING [[] CAUSE OF DEATH HOUR AM. Manth Day Yeor 

(if either, notify medicol exominer) MM. 19 

21d, INJURY OCCURRED | 2le. PLACE OF INJURY (oi HOME, FARM, STREET, bf) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While Nor while OFFICE BUILDING, ETC. 

lat work —_at wark 


22a. | certify that (I) {this haspital) sere the deceased fram__+—/= __, 19_0 7, ta_4t— 44 , 1929 _, that (I) (we) last 
saw the deceased atiye an. =. 19-69, and that in (my) {aur) apinian death accurred an the date and haur and fram the 


Canditions, if any, which se 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottendin: 


e 3 should be detached for use os the buriol-tronsit permit. 
led with the State Dept. of Health prior to burial, cremation, 


‘Ss causes stated abpye (I) (we) (did) (did nat) view the bady after death. 
p 

4 a ATTENDING MED. STAFE ai “a a 6 9 
= Le LEE, DEGREE PHYS, OO prector CO pas XI 
a 3e 22d PHYSIGHNS De, ADDRESS 
F] 23 / NAME(TYPe) NESOMTINDO LARRA D 6701 N CHRLES ST BALT, MD 
Sor oS 860 :._00C0606&& COCO ——————————_—_—_—_—_——_——|—|—|S—|—S—S—S———— 
S 33 Bo. BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote} 
ope Biol sre 1-18-1969 | Dulaney Valley Cockeysville, Maryland 
2 

ve atsiy) \. | 2 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
30M REV. 


jim. Cook-Brooks Towson, 1050 York Rd-2120%|oJAN 17 1968 fCCorwlss Joe 


> 


@ 


\ 


e executed within 2 


He death. 


WEAN TRU STAR VERT CRON! WE BARE Te 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 
C0270 CERTIFICATE OF DEATH 80266 

els T. DECEASED: NAME First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
228 (Type or print) Sara Elizabeth Back O74 Month 06 Doy 69 Yeor M 
3 73 3. SEX 4 RACE S. DATE OF BIRTH 6, AGE (In yeors — [_IFunoek Year Tt UNDER 24 HRS. 
235 Female White 328-92 Ss a ee a 
a 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | %- COUNTY OF DEATH 

= uni”) Balto .Md. widoweo &%) —_-wvorceo F] Baltimore Md. 


-S ___]l0. cy on TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
209 Randallstown dB ahetegesCo Gen Hos iP. ling nos ialidariteg lion even if retired.) | INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 


and completely fille 
lease remave carban papers. 


> 
Co 
ce 
x 
iS 
= 
= 
"s cei - md y 
£0 2 lodmission} STATE Mi. 13. COUNTY Baltimor@ Balto vst) sof} |'7501 Digby Road 
= ! Tia FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ic My4é John Ward deceased N/A 
vt i 
ix 2 Vo, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 117. INFORMANT Address 
Xe eS 1g iad EN eas ie Mrs. Dolores Rosier ,7501 Digby Road 
Sree 5 
2 oe E 18. ea ea Aa bal are couse per line for,{o}, (b), ond (c).) 4 = : hii ee Pst fll MD OA 
8 S i Sn SSDP ay ARON COPALE ULE 274» PICA T Ppt — 
o or “Pe x DUE TO, OR AS A CONSEQUENCE OF 
33 Sv Conditions, if ony, which gove ) 
s i= tise to immediote couse (0), (0), 
= s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


Page 4 may be retained by the haspital or attending physician. 


wal ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


= 
= 190. DATEOF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? —~ 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Yes No 
& 
S P2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Looe contersutine (cause DF DEATH HOUR A.M. Month Doy Yeor 
& [lt either, notify medicol exominer) M 1 
= J 2d. INJURY OCCURRED | 2/e. PLACE OF INJURY G@ HOME, FARM, STREET, ACORN) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While ;— Not whi DEFICE. @UILDING, ETC. 


lot work — _ of work 
22a. | certify that (I) (this haspital) attended the deceased fram 719 , ta aig, , that (I) (we) last 


saw the deceased alive gn_______19____, and that in (my) (aur) apinian death occurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


4 ~ ATTENDING MED. STAFF aks po 
¢C Ves ea DEGREE PHYS. OO onecor OO pis OO] /-@~ = 
22d. PHYSICIAN'S : j 5Ge 2e. ADDRESS 
NAME (Type) CRLLID V4 ORG GPV 3 , 

BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
Bu flay rec 1/9/99 New Cathedral Cemetery |Baltimore, Maryland 

, 74. FUNERAL DIRECTOR TORS, B50, RECD BY REGISTEAR | 25h. REGARS SIGQATURG 

some Witzke, 4101 Edmondson Ave., 21229 oe JAN B’ 1969 WoLic 


hi 1, 


je 3 shauld be detached far use as the burial-transit permit. 


filed with the State Dept. af Health priar to burial 


i 


i 


Id be 


irectar, pi 


" FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


+ 4 
death. 


xecuted within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the death certificate be e: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


y the alteacing physician afd 
hen please 
|, cremation, ar remaval, and in 


-transit permit. 


pt. af Health priar to burial 


e 3 should be detached far use as the bu. 


should be filed with the State De} 


director, pat 


~ 
YR AIS (4) 


30M REV. 1/68" 


MARYLAND STATE DEPARTMENT OF HEALTH 


nor 
COLT. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oe. 
Item#5Film#G408 1/22/69 vmp CERTIFICATE OF DEATH 0267 
ik eee ae First Middle , lost 2a. DATE OF DEATH 2b. HOUR 
lype or print) Month, Do 
OHN E BAILEY Jr. 0119’ 1969 | 7:19 
3. SEX 4. RACE S. DATE OF BIRTH 19 fe) Sh ea ears, (FUNDER LYEAR | IF UNOER 24 HRS. 
Male cauc 03-07-3905 | wn [ee Slee 
Te BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 WaRRIED SE] NEVER MARRIED 9. COUNTY OF DEATH 
“Cecil Co Md, USA WIDOWED DIVORCED Baltimore Co an 
10. CITY OR TOWN OF DEATH 1. NAME ey OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind of wark dane 12b. KIND OF BUSINESS OR 
give street oddress) duri t of warking lif tired. INDUSTRY 
Maryland aM uring enaeeree life, een ired.) 


7 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY UIMATS? | 13e. STREET AND NUMBI 
yfosmission) STATE tr Lanne COUNTY Balto ywsE] 01] 18 E. Poultney St. 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Emory Bailey Sr. Price Rachel Jane Price 
ey WAS ee EVER pie ARMED Mee ; J6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
. 95 give war or dates of service 
es, a nawn) is 21716 097 1lR, nel. B; ~ 8 FE Pon nex timore 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond {c).) BETWEEN ONSET ANO OFATH 
PART |. DEATH WAS CAUSED BY: % ‘ 
ree IMMEDIATE CAUSE (0) le Metastatic 
/ 7 DUE TO, OR AS A CONSEQUENCE OF ~Yesions right chest 


Canditions, if dy. which gave 
tise to immediote cause (a), (b) 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

oe ae 0. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES No Ge CAUSES OF DEATH? 
‘a 


Q 
—68 

21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 

ree CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Month Day Year 

Tf either, notify medical examiner) Mi. 19 


INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
Oo Not whi OFFICE BUILOING, ETC. 
fat work —_ ot wark 


22a, 1 certify that (I) (this hospitol) ottended the deceosed from _L—14 7, 9 OF to__L=LF | 19_ 6 that (1) (we) lost 
sow the deceased alive on__L—19—-69 _19____, and that in (my) (our) opinian deoth occurred on the date and hour ond from the 
causes stoted obove, (I) (we) (did) (did nat) view the body ofter death. 
22b, SIGNATURE a 22c. DATE SIGNED 
Neh, Z 4 vecree pas” CO metcron CO tis. OO] 1-19-69 
22d, PHYSICIAN'S 20. ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION 


3a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL {Speci 
ca (23/69 EDAR HILL CEMETER BALTIMORE. MARYLAND 


a, JERAL, DIREAOR DDRESS 250. Aj Y B§GI RAR, 2st: REGISTRAR’ NATORE 
iy) KICE. £2 Ae, Ls (QD ORE. ®, DATE eS: z 2 


3 
8 


quires thot the death certificote be executed within 24 hours ofter di 


Poge 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MAARTLAND STATE DEPARIMICNE UF CALIF 

] BAA ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CORTE CERTIFICATE OF DEATH aos 
1. DECEASED-NAME First 2o. DATE OF DEATH 


January""1, 19699" 


Ba) 


2b. HOUR 


While o Not while “ 


jot work’ —_ot work 


220. | certify that (I) (this bet a the deceased fram_ Vou ao, 1965, ta At, WEF , that (I) (we) lost 
sow the deceased alive on ie 1942&, ond thot in (my) (our) opinian death occurred on the dote and hour and from the 


> ee a Philemon P. ‘Bailey 9:30 
2 
= 7s 3. SEX S. DATE OF BIRTH 6. AGE (In yeors FUNDER 24 HRS. 
23s Male December 5, 1902. | pei a Pa se pu 
an . 

a\sS 2 

: To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Fg NEVER MARRIED] | 9: COUNTY OF DEATH 

*, country) Baltim 
25 Maryland USA wiDoweD [] DIVORCED ore, Me. 
ses 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
=seO/|__ Parkville “Wit? "Old Harford Road faired task Uisetrile Co, 
S32 a \ 
3 s = ow RNC: (Where deceosed Neh tp Residence before |13¢. CITY OR TOWN 13d, INSIDE CITY UMTS? {3e, STREET AND NUMBER. 

ladmission| . COUNTY a 5 

Ess. Md, iB Baltimore {Baltimore | ‘SC "bd |7)17 Old Harford Road 
ES © [UA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a4 . 
are John E, Bailey Martha Bartlett 

2 
835 To. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘1b. SOCIALSECURITY NO. 17. INFORMANT Address 
Ss Yes, Sora) Whresaneworordowssisrie) 1 919—05-00LA Mrs. Eva Me Bailey (Same) 

ie 
A055 7 ee ee SS PPR 7 
oe Ee 18 CAUSE OF DEATH Enter ont oe cous pee fr (a (9), on (3) / Mey Spee 
Bes ee IMMEDIATE CAUSE (0) CaxeiMome oe LUNG wire METASTASES 
Sse Ve ai} DUE TO, OR AS A CONSEQUENCE OF 
{23 Conditions, if ony, which gove 
ee tise to immediote couse (0}, (b) 
ie s stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
_- eo fost. rc) 
2 eat 
5S = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
5 z|/ > 
s © [90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
ke Ss 
8 ye ST wo CAUSES OF DEATH? 

= 

5 &S [2fo. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
a4 = | DIOR contatBuTING [7] cause OF DEATH HOUR AM. Month Doy Yeor 
= S [ll either, notity medicol exominer) P.M. 19 
3 * J 2d, INJURY OCCURRED | 2le. PLACE OF {RIURY (AT NOME FARK SRE, FACTORY,)] 21f. LOCATION Street or RFD. No City or Town County Stote 
“ OFFICE BUILDING, ETC. 
= 
s 
= 


director, page 3 should be detached for use os the b 


should be filed with the Stote Dept. of Heolth prior to burial 


az causes stated abave, (I) (we) (did) (did nat) view the body after death. 

5 ev J j ATTENDING MED. STARE eee 

= WZ LQ) <= be JP) pecree pus.  opirector O pws QO} /- 2— ZG. 
safe 2d. PHYSICIAN'S . r 7 Te. 3 

z n NAME (Type) oy Ge TMidey, MD. ; by ib Taylor Avenue 2123 

& 

3 BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
° Re CY A Sepa 1/4/69. Parkwood Cemetery Baltimore, Md. 


VRAIS ( 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
satiai QQ] Leonard J. Ruck, Inc. Balto. Ma, 2121 oi AN gpg ftharley 9 
; 
Pe eee ate ee ee OMAN 2b eee 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CULTS CERTIFICATE OF DEATH 


00269 
iT pda de ‘NAME 2a. DATE OF DEATH ‘ Gr 2b. HOUR 
it Mant! Day 
(Type ar print) an, jan y j fear 725K 


; ae 
$ EEe 
7a ea 
= = ee 3. SEX 4, RACE i ts DATE oe BIRTH “uh eors  [_IFUNGERT YEAR [IF UNDER 24 HRS. 
= yvS q irthgar MIN 
S bis 1) LUC Ju i. A290 | Sort ge ee 
2 53 aN ed (State or foreign ; B annieo PerneveR maRRIEDL] |? ae iti ub 
=e ie ' "3. Vick : winowen=]_ivorceo F] O+ Md. 
= 83-5 / fio civor town oF bean TT. NAME OF HOSPITA OR INSTITUTION Gi notin hospitol | 120 ay wai as af work done —12b. KIND OF BUSINESS OR 
2-23 oo W h a | give street oddress“ 9 y] aa dyrt pas wechog life, even if retired) || AER 
‘S. coeae ke ef food Le, 
~~ = Se _» 2 13a. USUAL RESIDENCE {Where deceosed lived, if institution: Residence one 134, INSIOE CITY bi: REET AND NUMBER 
2 iF © CS fadmissian) STATE is f yes] Nop” An bSOW Rd. 

622 " 

ie e = 14, FATHER'S NAME First Middle, Sor ——- ot MAIDEN NAME First Middle ~ last 

EFS 3a¢b lila e 

x32 To, WAS DECEASED EVER IN US. ARMED FORCES? | 3acbowe 17. INFORMAN, —! dd 
= = 0. .S. ARME ks A ress 
s Ge a Yes, nage mown). | (yes gve war or ows otseve) op - i) -9 L271) An \, Ryrbh Ci bse G hy 6 Ha if 
ote Mee 4 be 
5 aang El. Mot i PS a. a. eo See 
7] ge ist 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b) ‘and (0) res ier ri renee 
tS tS PART 1. DEATH WAS CAUSED BY: i 0 ictla 
8 SEs a » IMMEDIATE CAUSE (0) Ni f 
ih) Semie 4ID4 DUE TO, OR AS A CONSEQUENCE OF (>) O18 
=~ eee, 5 Conditians, if ony, which gove © Orne Oy 
os oe tise to immediate couse (0), (b) 
Egzee | [inane OO PORET Di ptte Candimegaly (hak 
228 ay © We 1 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
2 a 
a eS = 
SE 378  [190, DATEOF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2fsgea X Ss CAUSES OF DEATH? 
£Hsfes “= Ys) = NOt 

= oe 
#5223 & [ila. ACCIDENT WAS UNDERTYING {27b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
<5 per 3 | Lior contepurinc [7] cause oF OATH HOUR A.M. Month Doy Yeor 
Ss Eye & [lif either, natity medicol exominer) M. 1 
£23 S2e1 = XT HOME, FARM, STREET, FACTORY, ' 
cal Cakes ad bas! Gear 7e, PLACE OF INJURY. A NOME Fat Te 2if. LOCATION Street or RFD. No. City ar Tawn Caunty Stote 
Q@Qeega 
ee es lot ake at work 
2> 525 22a. | certify thot (1) (this hospitol) ottended the eee 4d {ea a; |9_ b= 10, "Pe , 192A, thot (I) (we) tost 
Base saw the deceased alive an. LON 5 ‘and thot in Te (our) opinion death occutted on the dote ond hour ond from the 
Hegse cayégs stated above, (1) (we) (did) (dic got) view =~ hare after death. 
<$555 \I Vy ATTENDING pe STAFF pale 
_ om " » . 
Ss=oR Ras, “BS U : § GREE PHYS. orector Opis, CO] & $449 
asa = | 22d. PHYSICIAN ~ - \\ Re. 3 4 2 
Fess ‘} | me Nea eg inal 5. emmy CWA TSTOWN, Yeung. 
sr Soe = ——s 
z 25 Se VW re . Me OR CREMATPRY Fd_LOCATION, (City ar Tawn) (County) Se 
= 

ee oe od iS7 d/ fo. 


vrais am NERAL mo coy . “J 250. in BY re; 2Sb. REGISTRAR'S SIGNATURE 
30M REY. TLD Yo | one) pati 10 196 Chearlag » ate 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fat wark —_ ot work 


22a. | certify that XQ (this haspital) attended the deceased fam__12/227  19_68, to_ 1/167 , 19.69, that &) (we) last 
saw the deceased alive on "9.69. and thot in (my) (our) opinion deoth accurred an the dote ond hour ond from the 


f owe 
COR74 CERTIFICATE OF DEATH 90270 
<= Ne 1. DECEASED-NAME First Middle fost 20. DATE OF DEATH 2b, HOUR 
S$ SEs (Type or print) Month i 
PS moe Minnie BARNHART q LO 7PM 
5 es % S 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors TFUNGER } YEA! | IF UNGER 24 HRS. 
3S lost birthday, MONTHS | GAYS [HOURS [MIN 
2 Female hite August 12, 189 7 ves, 
a 7a BIRTHPLACE (Slate oc foreign] 7b CMZEN OF WHAT COUNTRY? 8 MARRIED [EJ NEVER MARRIED 9. COUNTY OF DEATH 
Cra country} 
Pe Maryland i a ROWED TEE DIVORCED Baltimore, _ Ma 
c = Ee 10. CITY OR TOWN OF DEATH 11, NAME OF nate OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
Soa Z give street oddress) during, most of warking life, even if retired) INDUSTRY 
3 285 Tow te Joseph Hospital ‘Homemaker 
> S25 ie USUAL pope (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIOE CITY KITS? ] 13e. STREET AND NUMBER 
c a7 @« adrgissi TAT! fb. COUNTY 
2 5 : By y) Y ue and : = Baltimore YES Bx] NO 5014 Belair Rd. 
x wo — 3 “ub \4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
se 
7 See ae Ha H, Callsen Catherine Schafer 
3 
= et 5 ed WAS petty EVER pat ARMED eae V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 is fs give wor or dotes of et 
Se Sg woul | Uweneeter’_|213-18-5868_| James C. Busick, 1605 Wadsworth Way 
= Ss 
Gore 18. CAUSE OF DEATH (Enter only one couse per tine for (0, (b), ond (ch) AETAHN ONSET AND GE 
Ssuet PART |. DEATH WAS CAUSED BY: 
Bes = ry) MEDIATE CAUSE (o) Massive pulmonary thrombo embolism 
Sag pe of DUE TO, OR AS A CONSEQUENCE OF 
2.5 Canditions, if ony, which gove 
=e2e tise ta immediote cause (0), (b) 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bes a = ) 
= 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
8 3 
3 S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ro = 
3 = YES fe] nO CAUSES OF DEATH? 
4 
$ & 7210. ACCIDENT WAS UNDERLYING —]?1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
ne S | Cor conteisutinc [-] cause oF ocate HOUR AM, Month Doy Yeor F 
€ & [lit either, notify medicol exominer) PM. 19 
Ss = AT HOME, FARM, STREET, FACTORY, ' 
5 a 2ile. PLACE OF INJURY (ci paisa ¥,}) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= 
3s 
= 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
ed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


is causes stated abave, (I) (we) (did) (did nat) view the body after death. 
cS 2b, SIGNATURE (~S 2c. DATE SIGNED 
) ee 5 ATTENDING MED. STAFE 
E S = > eee DEGREE PHYS, C1 pirector CO pays. Gd 1/ 16/ 69 
oe = 
= 22d. PHYSICIANS 22, BODRES' 
Z23 wane(ipe) Lawrence F, Misanik, M.D. 7620 York Rd., Towson, ‘Md. 21204 
Ess = ee 
= 2 Zo. BURIAL CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. “LOCATION (City or Town) (County) (State) 
3 : 
eee renga | 1-20-69 Parkwood Balto., Md. 
24, FUNERAL DIRECTOR ADDRESS 20. i\ bea 31.255. REGISTRARS SIGNATURE 
v Harford ‘ O 
on WY Leonard J, Ruck,Inc., 5305 Harfo: = DATE Bot MY, Miia’: Ml 


T 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92 (| 
FOR STATE b0R7s MEDICAL EXAMINER’S CERTIFICATE OF DEATH O0272 
HEALTH or if ECE He First Middle lost 2o. ONG KNOWN Month Doy — Yeor = |2b. HOUR 
lype or Print . 
“2s OHN JOSEPH BAUMAN DEATH maTED [} 1-9 169 M 
oe ep 3. SEX ACE 5. DATE OF BIRTH 6. AGE (in ie 2c. DATE PRONOUNCED DEAD 2d, HOUR 
o ; ie th D Y . 
3E Male white | 2/3/48 mt TT Laittaey ong Begiat 
ow 7a, BIRTHPLACE UR cor forgign , [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_JNEVER MARRIED [Z| 9. COUNTY oF DEATH 
eo. = cauniry) Ney ered P , WIDOWED [J] DIVORCED [J] BALTIMORE Md, 
= Oe 10. CITY OR Ga = DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind of work done [12b. KIND OF BUSINESS OR 
as > treet gddress d t of working life, f retired.) | INDYST 
aa Annapolis “Koad"at New York Avenue _[‘S'Ss*y"aigiicwent'wts) WYN 5 dons 
es & > | 130. USUAL RESIDENCE (Where deceased livgd, if institution: Residence before] 13. CITY OR TOWN 43d. INSIDE CITY LIMITS?” ) 13e. STREET AND NUMBER 
=f Fer) odmission) STATE aq, 3p. county — Baltimore | yes(yj Nol] | 1421Cooksie Street 


“ATHER’S NAME Middle Last 1S. MOTHER'S MAIDEN NAME First Middte: lost 
ie GO it mtr {e/7T7) ACarra 
10, WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS : — 
Coma gegen | Wmrerenensiont 19-52 SISA, Bey /-es78 Coekize 57, 
18. ne OF DEATH Aue ial? hig couse per line far {a}, (b}, ond (c).} ‘t ces AND DuATH 
"ART I. DEATH WAS CAUSED BY: i injuries 
: IMMEDIATE CAUSE (a). guest SSIS 
(3) DUE TO, OR AS A CONSEQUENCE OF 
rs Conditions, if ony, which gove rb 
tise to immediote couse (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }(o) 


Poge 3should be used os o burial-tronsit permit. File poges lond2 with the Stote 


Health prior to buriol, cremation, or removal, and in ony event within 72 hours ofter d 


the funeral director. Page 4 should be forwarded to the Chief Medicol Exominer’s Of 


necessory, pleose execute the certificate, writing the word ‘pending’ in pencil in Ite 


TO peru Db icat EXAMINER: This certificate should be executed within 24 ho 


2 ‘ 

= [[190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
{ = WAS PERFORMED? ER OO 

& [2¥o. EXTERNAL CAUSE WAS 2b. prec INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
= | PRIMARY {] OR CONTRIBUTING AM, F 

3 5 | cause A D hs Som 1-9- 1° 68 | Driver in auto-auto collision 

= 4~| & [21d INTURY OCCURRED] 2Te. PLACE OF INJURY (At home, farm, street, pit nnaporss hot Na. City or Town County State 

s ee teal factory, office building, etc.) at 

g ’ artwork CJ at work C3} street Ne ork A Baltimore Md. 

5 < 220. | certify thot | took chorge of the remains described abave, held an aE Inspection ([}, Inquiry [_], ond in my opinion 

ai death resulted from: Natural cause Accident Suicide |_], Homicide Undetermined manner (_} 

3g ' b t 

2e CHIEF MEDICAL EXAMINER (J 

2 

es Ae ae Mp. ASSISTANT MEDICAL gee 22b, DATE SIGNED saie 

Gaia c DEPUTY MEDICAL EXAMINER Januar 

a EXAMINER'S 4 
ss e NAME (ype) Charles S, Springate, M.D. ADDRESS{Street, city, town, or county) 
z — 
wn 2 (City or Tawn) {County} (State) 


ad Tobe CAd, 


2a, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


oAN 14 1960) Portes Jose 


x 
DIRECTOR 7 


VR AISME (5) 
10M REV. 1/68 


_ 


Softer deoth. 


ers: Pagés 1 and 2 


illed in by the funerol 


2 
permit. Then pleose remo\e corbop p 


, cremotion, or removal, and in ony e 


id by the attending physicion and comp. 
transi 


gne 


After this certificate has been si 


e 3 should be detached for use os the b 


led with the Stote Dept. of Heolth prior to buri 


y 


Page 4 moy be retoined by the hospital or attending physicion. 
e fi 


director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth. 
should bi 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CORT DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0272 
Item13 FilmGh09 2/13/69 kk CERTIFICATE OF DEATH 
]. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOt 7 
(Type or print) NMN BEALL y Month 2G Day GQeor Rs 50 


4, RACE 2 S. DATE OF BIRT! 6. AGE rind ers, IEUNDER | YEAR | IF UNOER 24 HRS. 


CAU. 2/8/07 last birth Ba (ae ea hs HIN 


a Sey 
7o BIRTHPLACE (Soleo feign 7b. CEN OF WHAT COUNT © MARRIED [=] NEVER MARRIED] | ® COUNTY OF DEATH 
coun’ 

ne! winoweo [] —_bivorceo [] 


BALTIMORE Md. 


10. CITY OR TOWN OF DEATH 11. .NAME OF HOSPITAL OR INSTITUTION (If natin hospital ...{12a. USUAL OCCUPATION (Kind af work dane 2b. KIND OF BUSINESS OR 
res ive street oddres during most of working life, even if retired. INDUSTRY 
G| BALTIMORE Ciel ba LTO .MED.CENT, [19 9 ) 


leat Soy RESIDENCE (Where deceased livgd, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 113e, STREET AND NUMBER 
‘admission! E 1b. COUNTY * 
arvland = Baltimore | SH WO | 2623 Greenmount Ave. 21218 


14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 


‘Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, na, ar unknawn) | {I'yes give war or dates of service) 


1B. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and {c).) 


PART |. DEATH WAS CAUSED BY: t 
Ie cj, INMEDIATE CAUSE (o) Cerebrovascular accident 


von DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave () Cancer of maxillary sinus 


tise to immediote cause (a), 
stoting the underlying causef DUE TO, OR AS A CONSEQUENCE OF 
fast, ee ro) Pneumonia 2 days 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1/22/69 CA.OF MAXILLARY SINUS 1s wo CA _ | cAUSES OF Dearie 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
[[YoR CONTRIBUTING {7} CAUSE OF OEATH HOUR AM. Month Day bi? 
{If either, notify medicol examiner) PM. 


INJURY OCCURRED | 21e. PLACE OF INJURY (ie 1OME, FARM, STREET, He] 21f, LOCATION Street or R.F.D. No. City ar Tawn County Stote 
While Oo Not whil er] OFFICE BUILDING, ETC. 


jot wark — at ee) 


220. | certify that (I) (this hospitel) af ged the deceosed d fg 19 OF to__L=<B 19_O2~ that (1 (we) last 
saw the deceased alive an. ond Gann in (my) (our) opinion deoth occurred on the dote and hour ond fram the 
couses stated above, (I) (we) (did) (did not) view Tre body after death. 

2b, SIGNATURE 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


/-29-L9 


MED. STAFF 


tf 
ly LYE N b pecres AW? = inecror C1 ats 


Ke ey Hid Med Cehoo Egltiowrme ped: 
= ied. bod “| "Be tinwene ped! 

Bi RECD BY REGISTRAR” | 7b AECSTRNRS SONU 

SY ree 3 G 


UURBK EG MARTLIAND STALE UCPARIMENT UF HEALTR 


1 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201.) 0 ae 3 
Ltem6 FilmGyo8 1/13/69 kk CERTIFICATE OF DEATH 
ce ee ie |, DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
5 FEE | tw erenenrietta Beans a 1230 
she a Ss 3. SEX 5. DATE OF BIRTH IF UNDER 24 HRS. 
36 |"? 7-18-04 98 || 
2/3 7a, BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRieo [] NEVER MARRIED [EQ | COUNTY OF DEATH 
= country) B A 
= Man WIDOWED DIVORCED altimore sil 
a 10. cITy OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
= OF G give street address) during most of working life, even if retired) | INDUSTRY 
sd YN GS hh S Rosewood ate Hosp 
3 ) p<} l80. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN YSd. INSIDE CITY LuMITS? — 1 13e. STREET AND NUMBER 
2 (©) ]eodmission) ane e ys] so 
3 1. CCK pd Now 
eo “714, FATHER'S Ta 1S. MOTHER'S MAIDEN NAME First Middle Lost 
— 
Ag Charl 1a Bean erence de dust 
2 \ Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT aes Address 
g Yes, na, orunknown} | {lf yes give war or dates of service) 


18 CAUSE OF DEATH (Ener ony one couse BBP Bpe for (0). (9, ond D Wien Ona ano ve) 
‘PART 1, DEATH WAS CAUSED BY: 


uf p= x IMMEDIATE CAUSE (0) L C bs vuthiow Mine ttiey, |r tence 


ye d ne 
DUE TO, OR AS A CON: QUENCE OF 
Canditians, if ony, which gove ve Mavcha c Leewe et 4 wh. 
tise $0 immediote couse (a), (b), ce = 
stating the underlying couse, DUE TO, OR 2 : eee) 

lost (d 


transit permit. Then please remave corban 
, cremation, ar remaval, and in any event, with 


ined by the attending physician and campletely fi 


je 3 should be detached far use as the burial 


quires that the death certi 


2 PART 2. OTHER SIGNIFIFANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA\ lots hey be IN Pj "h 
5 if c / / = 
35 zs Lh Sahar ka erb [i Zt S/ 2S, Eve ‘ ied LU 
Beno = |!90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS JERFORMI re 200. es ‘20b. IF YES, WERE FINDINGS CONSIDERED INMCERTIFTWA 
“ S 
#2 i = SE] Wo CLUSES OF DEATH? veg [) 
> 3 © [21o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Port 2, Item 1B) 
& | Looe consrisurins [-) cause pF pear HOUR AM. Manth Doy ocr 
5 {If either, notify medical exominer) M. 
= ‘AY HOME, FAR, STREET, ia 
ane INJURY GCCURRED | 21e. PLACE OF INJURY (Ohne oe i ‘) 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 


Not while [7 
lat work D ot ae 


22a. | certify that YW (this haspital), aHertled the deceased ot 19. , ta , 19.69, that (4 (we) last 

saw the deceased alive an 4 and that in (pr9J (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (H (we) (did) (didn eee the th after death. 

2b. SIGNATURE ‘, 2x. DATE SIGNED 


ATTENDING STAFF 
Dr. Richard A, JongS) DEGREE py O dita @ ae, O $d ew (4 


22d. PHYSICIAN 2 AU 2e. ADDRES E (7 
Pad ti frit -J = ee OO dW se GCS fs é 
jf — BO tei __| Fe Ser 0 OK felt (CS) 
230. BURIAL, CREMATION, 23b. 1/9 Rac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County} (Stote) 
* see) 69 Rosewood ( eneten Owings MLL, Md. 
A 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 69 Bb, RECLLRARE Ah Agree 
MSPs Elda’ SR stn atoun, By. WANG 19 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


shauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 
directar, pa 


a 
& 
sa 


MARTLAND STATE DEFARIMENT UF REALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OOLTS 00272 
CERTIFICATE OF DEATH 
r= Stee 1. DECEASED ANE First Middle lost 2o. DATE OF DEATH PBR 
S Sts int) 
%. se Pee Viola bond Beard anuary 17, 1988 a 
5 ; 3 SEX 4, RACE S. DATE OF BIRTH 6 AGE in “ oh foes 
‘ gs birthda: im 
: fenale white June 18, 1876 _ pe" ns [| 
3 Z To. aie? (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaReleD [2] NEVER MARRIED 9. COUNTY a ay 
a altimore 
tS Md. Us. Se wipoweD (2% DIVORCED [] Md. 
eae 10. CITY OR TOWN OF DEATH V1 NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane [126 . KIND OF BUSINESS OR 
Pe . str s during most of warkipg life, even if retired.) | INDUSTRY 
€ =53/0| Catonsville SPHING*trove stare HOSP. |“"AouseWtte” : 
i 5 = 130. USUAL RESIDENCE (Where deceased livgt, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
Fe es. jodmission} STATE Whiteford | SC) Nott 
So <2 
3 =; 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sas Samuel Orr Sarah Henry 
o7 S35 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
— sad 
= se5 Yespegiunnown) | Unwmastncien’) b39-5-302252| Records: SPRING GROVE STATE HOSPITAL 
= &5 a APPROXIMATE INTERVAL 
= bead E 18. arr tami Wee st couse per line for (0), (b), ia! (c)) 1 int ti BETWEEN ONSET AND DEATH 
= Bset 2 n 
B BES Lf fC Gr ONT 0 a Hyeee rene LnreTetLe 
Sp ose ef DUE TO, OR AS A CONSEQUENCE OF x 
= 2.5 Conditions, if ony, which gove Arteriosclerotic cardiovascular disease 
so. e2ee tise to immediate cause {o), (b), 
=gaece stoting the underlying couse¢ DUE TO, OR AS - seep es y ‘erage 
£3 Bos last. @. rteriosclerosis, genera 
BE 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
S 
& 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S Ys] Nop CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 

([JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 

{If either, notify medicol exominer) P.M. it 

2d. INJURY OCCURRED | 2le. PLACE OF INJURY (g HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not whil OFFICE BUILDING, ETC. 

lot work —_ ot work 


= 
3 
2 
S 
& 
S 
F] 
= 


220. | certify that %) (this hospitol) ottended the d ied une 19. ,to_vdtle , 1907 __, that (I) (Fe) last 
saw the deceased olive rea ba aby: 19_©2, ond thot in (my) 98+) opinion death occurred on the dote ond hour and from the 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. of Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& couses stated obove, (I) Jove) (did) (attaenax) view the body ofter deoth. 

5 FE EL! a 2c. DATE S|GNE 

trey Teg 4 ATTENDING MED. STAFF - 

Sos LEZ. VLE Z¢ eoret phys. LV pirtcror_ Opus Pires 

= 2: 22d. PHYSICIAN ‘Qe. ADDRESS OPRIN ROVE AT US 

= / aM) Arse foung, M.D. Baltimore, Maryland 21228 

= Bo. BURIAL, CREMATION, | 23b. BATE Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) __(Stote) 
2 Bivies”  |Jan, 20,1949 Tabernacle Cmmetery Whiteford, Harford, Ma 
; Ni] FUNERAL iEcTOR ADDRESS Bio, RECD BY REGSTEAR | Dib. REGERARS SIGNGTURE 
Sw/R} John H. Harkins Delta, Pa, one SAN 2 1 1969 fer deg Jecots 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00279 CERTIFICATE OF DEATH 00275 


£ VE 1. DECEASED-NAME First ne lost 2o. DATE OF DEATH 2b. HOUR 
B = ig 3 (Type or print) Robert John Beecnoft Jan, 2g sehr Yeor Dee 
€ 
s = 7s 4. SEX . S. DATE OF BIRTH al Ge [_ IF UNOER { YEAR [IF UNDER 24 HRS 
cs owes lost ihe DAYS mn 
© £82 | mane June Uy 1888 oiilicy 
> 3 7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
3 a AS fa Pa 9 USA MARRIED [J NEVER MARRIED [_] Balto. C 
. <a ° wiboweD F§ = DIVORCED [-] alto. Co. Md. 
S g\s 10. CITY OR TOWN OF DEATH 11, NAME OF teas INSTITUTION (If not in hospito! 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= jive street i) duri st of working life, even if retired. INDUSTRY 
A 5% p|__Boring om te Mate” Mixge Hospt. 
> 3s = “| 130. USUAL RESIDENCE (Where deceosed lived, if institution: Batty — ‘ CITY OR TOWN 13d INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 Bes p4)msoy ue Ha 13b. COUNTY oring YES] NOBR 
gS Seam 
KX wEE 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAMES First, . Middle lost 
g 5fe | Beecroft dia Kepner 
cia 
< 838 S 160. WAS DECEASED EVER IN vs ARMED. ate 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
aS YesNorunrows) | Umoersotecve) | 187=03-5314 | Mrs. Thelma await om Boring, Md. 
5 ass ee 
& ofe 18. CAUSE OF DEATH (Enter only one couse per liye fpr (0), (b). ond {,)) Aci WHDK ON An OE 
a4 Se PART |. DEATH WAS CAUSED BY: 
= iy 
3 Soo d 2 IMMEDIATE CAUSE (0) 
een ale ue 1d 4 DUE TO, OR A Am OF 
i Sa Conditions, if any,“which gave ' 7, ath 
Ss .~#2E fise to immediote couse (0), (b), 
=gas ‘3 Stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
25 Sse ust 9 
2 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 
rd 
: z 
Pk D | |! 9. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Pe cs no pt CAUSES OF DEATH? 
= P= 
vs, S f2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Cor conreisutinc (7) cAuse oF DEATH HOUR AM. Month Doy Yeor 
5 [lit either, notify medicol exominer) P.M. 19 
= J 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (ce HOME, FARM, STREET, a) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC 


While Not while 
jot ‘on ot work O 


Q g O 
2a. V certify that (I) Athis hospitofipttended the hens OX tf 19 , tha(I)(we) last 
saw the acy aliyemon. GZ 968 a Po ‘at iGo opis dpéth occurred on the date and ‘hour and fram the 
couses stoted abovel (I) Lweh{did} a ah vipy irl iis after death. 
ea a ATTENDING ae STARE ae Ss 
. J-6 
V)) DEGREE PHYS. piece Cl pws OO] /- 9S 
7d. PHYSICIAN'S ? 2e. ADDRESS 
NAME (Type) Mi Ae D fre Z J a ALL EST EP re IL. 
a "BURIAL CREMATION, Zab. DATE Be we OF ener OR ee Ba. BOER or Tow (County) (Stote) 
EY Specify) Beh. 1,1969 it. View Ceme ery on; 


YR,als fa 24. aaa Rinse wmunera liane Bcract Md. ae FER 494 ¢ ae Uae 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be fed with the State Dept. af Health prior ta burial 


directar, page 3 shauld be detached far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


zr MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
BO280 00276 
CERTIFICATE OF DEATH 
£ Me i. Tecan First last Behn | 20. DATE OF DEATH pee 
oS ez os ‘ype or print) * * h A t H WwW H 
3 §58 William H, Behn ( Also-Henry W, ae om 
5 = 7s 3. SEX S. DATE OF BIRTH 6. AGE (In years WF UNDER 24 HRs 
INES male white June 20, 1887 inal bec ali 
3 ta Te (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [“}NEVER MARRIED] |. COUNTY OF DEATH 
2 sn Germany Wes. 2A", WIDOWED (X] DIVORCED Baltimore Md. 
= a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
— Woe 5 ive street address during most king life, even if retired, INDUSTRY 
= /O| Catonsville SPRENG*Grove state Hosp. | pitiabe seal een ere 
B= 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before-q 3c. CITY OR TOWN 134, INSIDE CITY UMITS? — | 13@, STREET AND NUMBER 
es 40 euro esa Ma he Oy —_ Balto, ves[} NOC] 1937 West Lombard St. 
So “ 
ws EE pf [IC PATHERS NAME First Middle 15, MOTHER'S MAIDEN NAME First Middle last 
cone 
og known 
See Henry Behn Unkno’ 
2936 160, WAS DECEASED EVER IN U.S, ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Addiess 
see te gumrone) | mercer’! |215-10-0453_| Records: SPRING GROVE STATE HOSPITAL 
ey OOOO —  ————————————————————o PPR 
pee 18 CAUSE OF DEATH (ne ony ane case pr ine for (0). 6) ond Q)MONAPy edema, ETN ONSET AND opt 
Bes A acey IMMEDIATE Cause (a) Myocardial Infarction, acute, with pul- |6 hrs, 
Sag 44109 DUE TO, OR AS A CONSEQUENCE OF 
as Nog : 5 4 
£=s Conditions, ifony, which gave wArteriosclerotic, Cardiovascular Ht. Dis rs. 
pees y= tise to immediate cause (0), 
ee stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
ees lost. oid TT @Arteriosclerosis, Generalized enile 3 yrs 
S 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART C)] 


(a)Mitral Insufficiency,(b) Pernicious Anemia, treated, improved. 


lat work —_at wark 


22a. T certify that (PF(this hospital) gftended Ay deceased fs Fey. 17 768_, to_Jan. , 1909, that Q} (we) last 
saw the deceased alive an. an. 19_©7,, and thot in (my) (08) opinian deoth occurred on the dote and haur and from the 


a 

S z 

ie = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s = CAUSES OF DEATH? 

2 Xz Yeo wo 

$ 3 [21a. ACCIDENT WAS UNDERLYING — [21b, TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B) 

a & | Corcontrsurinc (cause oF otatH = | HOUR AM. = Month Day Yeor 

= & [lif either, notify medical examiner) PM. 19 

& = | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, ne) 2if. LOCATION Street or R.F.D. Na. City or Town County Stote 
2 While oO Not while [7] OFFIKE BUILDING, ETC. 

re 

s 

= 


director, poge 3 should be detoched for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be execugé 


Page 4 may be retained by the haspital or attending physician. 


should be filed with the State Dept. of Health prior to burial, 


& causes stated above, (1) (we) fetid) (did not) view the body ofter death. 

iS URE 7 ee. 2k. DATE SIGNED 

4 fi Pm Z TENDING MED. TAI 

= "Lota verte eer ue” < Decror CO fas Gt] 1-27-69 

= 22d, PHYStEAN'S Y A 22e. ADDRESS SPRIN ROVE A HOSP ITA 

Fe | NAME (Type) yi Young, M.D. Baltimore, Maryland 8 

5 BURIAL CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
2 “BURTET” 1-28-1969 Meadowridge Cemetery Howard County, Maryland 


as 
25 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. & RAR'S SI ATU 
& | Howard H, Hubbard, 4107 Wilkens Ave. 21229 | JAN 29 1969 fo“artay Hoses 


go MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 60282 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00277 
HEALTH DEPT. | '- deceaseo-nane First Middle lost 20. DATE KNOWN BY] Me 2b HOUR 
pty = ea) éedtie a Behrends DEATH NATED ie, 


PM3 


. ms 
3. SEX 4, RACE 5. o OF are 6 6. AGE Tee 2c. DATE PRONOUNCED DEAD ‘2d. HOUR 
SAO) S' On DAYS HOURS orth Dor - 
* Ps oes | EP ah DS OP | 22 
7a. BIRTHPLACE (Stote or foreign 8. A 
fi 
pe "benns lvania 


10, CITY OR TOWN OF DEATH 
Towson 


Th. CITIZEN OF WHAT COUNTRY? MARRIED [FVEVER MARRIED [] | 9. COUNTY OF DEATH 
U.S.A. wipoweD [>] DIVORCED [J Baltimore ra 


Tia, USUAL OCCUPATION (Kind of work done ]\2b. KIND OF BUSINES OR 
Rateart Snares Ya eer Ged Beer 


ith form 


; 


11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 
give street address) St. Joseph 


e Pages |, 2, and 3 ta 


{If yes give wor or dates of serve) 


Ee] £ 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befor} 13c. CITY OR TOWN V3 INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 

sca 3 B/C] odmission) STATEPenna . . Phila. vs(] xo] | 7427 Sandpiper Place 
72 J. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= Se Henry J. Behrends Cecilia Walfer 
” 
= Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [.17. INFORMANT ADDRESS 
a 
@ 


(Yesqp0, 91 unknawn) 


18, CAUSE OF DEATH (Enter only ane couse per line for (g)/{b) /oKd (c)) Q i peTWitn ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: be wi 
Sate IMMEDIATE CAUSE (0) Jry eid Vv SV O27 Sela 
EL, an 


Robert Krause, 1820 Chestnut St., Phila.,Pa. 


4 DUE TO, OR 


Conditions, if ony, which gove 
tise to immediate cause (a), (b) 
stating the underlying couse 
host, —————. 


VA 


2 1) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? vst] Noo 


This certificate shauld be executed within 24 hours after scott Qi, delay is 


MEDICAL CERTIFICATION 


‘2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor ‘2Ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
of PRIMARY [_]OR CONTRIBUTING [7] HOUR A.M. 
CAUSE OF DEATH P.M. 19 
id. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, ‘21f. LOCATION Street or R.F.D. No. City ar Tawn County Stote 
waite ot woite foctory, office building, etc.) 
av work LJ at work 


ac 
rr] 
= 
= 
<= 
< 
wi 
= 
<= 
= 
i= 
> 
a 
rey 
a 
c=) 
a 


22a. { certify that | taak charge af the remains deseritréd above, heldan Autapsy [_ ], Inspectian ~~ Inquiry [_], and in my apinian 
death resulted fram: Natural causes EFA ident (_], Suicide [_], Homicide (J, Undetermined manner [_] 
{P yy, > ys EF MEDICAL EXAMINER =] 
BONAIRE LAA Atle fy Ck U4 (f ASSISTANT MEDICAL Examiner [J 
EXAMINER'S DEPUTY MEDICAL EXAMINER Eee 
NAME (Tyee) Charles F. O'Bonnell ADDRESS(Street, city, town, or county) 


ped a ae, 
730. BURIAL, CREMATION, | 236, DATE 7c. NAME OF CEMETERY OR CRENATORY 73d. LOCATION (City or Town) (County) (State) 
BURRMEAY {Specty) 1-28-1969 Hideside Cemetery Roslyn, Pennsylvania 


24. FUNERAL DIRECTOR ADDRESS %o. RECD i’ ay 2b. REGISTRARS sh 
VR AISME (5) Wm. Cook-Brooks Towson, 4950 Yor] h 1969 iw , a 


A 


22b. DATE S{GNED 
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5 may be retained far your files. 
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1OM REV. 1/68 son A 21204) onedA 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be exegéfed 


MARTUANL STATE VDEFARIMENT Ur HEALITT 


= 1 90289 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
topo ‘ 
CERTIFICATE OF DEATH 06278 
ae I die i Lost 2o. DATE OF DEATH f 2b. HOUR 
uD ye oF prin jontl 
gE8 teh BENESCH JANUARY "13 9435 PM 
5 S. DATE OF BIRTH 6, AGE in yeors [IF ONotR 1 YEAR [1 UNDER 24 HRs. 
a, lost bit MIN 
5): MALE MAY 25, 1889 qe its, | eee 
a7 3 7o. ae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DX] NEVER MARRIED] | % COUNTY OF DEATH 
= §x RUSSIA U.S.A, wioowed [] __pivorcep C] BALTIMORE Md. 
2a 11. NAME OF ASAT INSTITUTION (If not in hospitol i, USUAL paeency Ae of on done 2b KIND OF BUSINESS OR 
~~ c= ry give street A Aaiis ey % ; 
= St ray BALTIMORE a eR ress) ANOR UR: N , q wing ees SRN life, oven Bp PR T NTA 
E & = ee USUAL Se (Where deceosed lived, if institution: Residence before | 13<. CITY OR TOWN V3d. INSIOE CY LIMITS? | 13e, STREET AND NUMBER 
PE gs Olpimvon AaRyLAND _|' S'BALTIMORE Ys] NOD) [548 SUDBROOK LANE #21208 
2 = | PVCEATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
oS ISRAEL BENESCH JENNIE FOLB 
236 Moo, WAS DECEASED EVER Ws. ARMED FORCES? ' Pe ae INFORMANT Address 
ee 10; je giva wor or does of save] 
£e8 earn ko 224-12-9957A |MRS, MARY BENESCH, 548 SUDBROOK LANE #21208 
ae 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) N Saw OST be IAT 
PART OATH Wn A IATE CAUSE (0) Ako _ bo : ahi 


Page 4 may be retained by the haspital ar attending physician. 


rise to immediote couse (0), = 
stoting the underlying couse, 


DUE TO, ORAS A CONSEQUENCE OF 
- p 
bost. ee cee HreOOth-5 —_ Copter! Se eee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
YES oC] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(TJ OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) M. 9 
Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (Ge HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Net while] OFFICE BUILDING, ETC 

fat work —_ ot work 


IS0O09 Duk to, ox Ga copmoutcerofrxe Men. Dal 
Soda o_@ fede 4 or fe 7 . VW be 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


le 3 shauld be detached for use as the burial-transit permit. 


uld be fied with the State Dept. af Health priar ta burial, crematian, ar remava 


22a. | certify that (I) (this haspital) attended the deceased fra WOES, tod pete 9G, that (I) (aoe) lost 
sow the deceased alive Ooo fyi tO a and that in (my) (@gppopinian deat (4ccurred an the date ahd haur and fram the 
causes stated abave, (I) ( may (did nat) view the bady after death. 
22c. DATE SIGNED 
2 L +(e 6 g 
22d. PHYSICIAN'S Ze. ADDRESS 
/ NAME(Type) WILLARD APPLEFELD 6615 REISTERSTOWN ROAD 


2b. SIGNATURE 
BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stote) 
; BALTIMORE HEBREW REISTERSTOWN, MARYLAND 


A ROE aig A it EO Oe OO 
Sete 24. FUNERAL DIRECTOR ADDRESS 2Sb. REGIS[RAR'S SIGNATURE, 
omnev.iee | SOL LEVINSON & BROS.,6010 REISEERSTOWN ROAD | ome JAN IT 1969 eorday Jord, 


Pp 


TO FUNERAL DIRECTOR 
directar, pa 


| MARYLAND STATE DEPARTMENT OF HEALTH 
028 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE seated MEDICAL EXAMINER’S CERTIFICATE OF DEATH BOLTS 


HEALTH DEPT. 


ik poste First 
(Type ar Print) 
eam) ANDREW 


Middle Lost 


20. Fak CSE Month Day Yeor {2b. HOUR 


42s BENNETT oan Mato CJJan, 20, 169/7 24544 
aoe 2 5 3. SEX 4 ore S. DATE OF BIRTH . eS IF UNDER 24 HRS 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3g 2 [Mate 1-11-69 PR Laid [=| tm sane 20, ty 69] 7208 
-o 
we 7o. BIRTHPLACE (Stote or ae 7b. CITIZEN OF WHAT COUNTRY? §, MARRIED []NEVER MARRIED’) | 9. COUNTY OF DEATH 
@if | Berrwore, v0, U,SaA wooweD =} oot [] Baltimore ud 
= 8 10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind af wark dane | 125. KIND OF BUSINESS OR 
o “ RA * * give street oddress) during mostof, ing life, even if retired.) | INDUST! 
3 Or Pikesville 00 Old Co Road NONE None 
s fe = ¥3a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN Tod WSIDE CTY UTS? 13e. STREET AND NUMBER 
es - > % i * ry 
5 os 23 odmission) STAIMary land |'3-COUNY pareo, Pikesville | Ys(jN0C] | 4400 Old Gourt Road 
3§= z = / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sly ees tt 
fa fe es 3 en ROGER Je BENNETT STEPHANIE H, HORN 
2 Sie ES ws FORCES? Téb, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ee Ee as ‘es, NO, OF ynknawn) {If yes give war or dates of service) 
SRS of Ne NO UR, ROGER BENNETT, 4400 OLD COUR] 
> = = 3 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}.) aera see 
328 2£ PART |. DEATH WAS CAUSED BY: p 
225 §% i | _ IMMEDIATE CAUSE (o)_ Congenital Heart Disease 
Sos Sse + } DUE TO, OR AS A CONSEQUENCE OF 
@ ve ie Canditions, if afy, which gove 
S:2 §€6% ie teaietnttiot tb) 
2S ee Paint HR InIGM CEE DUE TO, OR AS A CONSEQUENCE OF 
es2£ 22 lost -- i> 
SS oe ee —— (9. 
Reo 
2 eee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o] 
o og o Se 
Zep s_ z= 
BEE 8 $ = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Seg Boe s WAS PERFORMED? 
242 ee uP = Yes} NOC) 
i= 228 eS & [2to. EXTERNAL CAUSE WAS V6. TIME OF INJURY Manth, Day, Yeor Tic. HOW INJURY OCCURRED (Enter nature of injury in Part } ar Port 2, Item 18) 
22 3 PRIMARY [JOR CONTRIBUTING [7] | HOUR A. pad 
oe > 2 2 iM. 
Ss2%2s © | cause or near eM. 19 
Zwei=a s = f2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, TIF LOCATION ‘Street or R.F.D. No. City or Town County State 
= 7S Gre, 2, — WHILE NOT Wht factory, office building, etc.) 
@od8s AT WORK AT WOR 
<Sa>2 ~ . 2 7 ora 
es se Se8 220. th thot | took chorge of the remoins described above, held on _Autapsy Bx], Inspection (_], Inquiry (J, __ and in my apinion 
4 = Ss 4 ag on . 
Yoesges deoth Be Natural causes fe], Accident [_], Suicide [_], Homicide [_], Undetermined manner (_] 
gs 3 Be a ee 
2s CHIEF MEDICAL EXAMINER  [_] 
g252 2 ee: 
@ a e238 econ / ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED 
=e Seas SIGNATURE MD. 
5 bette ’ DEPUTY MEDICAL EXAMINER [_] 1h0/69 
a8Ss8= EXAMINER'S 
Fos aS NAME (Type) Ronald N. Kornblum,M.D,. ADDRESS(Street, city, tawn, or county) 
Sie 
eo F=no a= a. BURIAL dy 236. DATE Dac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
Ri ec ity) 
BURTAL” | 1-21-69 OHEB SHALOM MEMORTAL PARK _REISTERSTO ARVLAND , 


3G Tas - 
ee /SOL LEVINSON & BROS., 6010 REISTERSTOWN ROAD | JAN'2'2 969) "7 IG 


TOM REV, 1/ 


SS 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


th. 


hehe 31 


3 
1S 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the haspital ar attending physician. 


oo MARTLAND STATE DEPARTMENT OF HEA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 OOL84 CERTIFICATE OF DEATH ¥G280 


tise ta immediote cause (0), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


le aaa a @ AP ebpadirrwr chide 


PART 2. OTHER SIGNIFICANT 
f 


|-transit 


a ae 1. DECEASED: NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
= il jh 
ee (Type or print) ese anita Bennett Mont 25°F Yeor Gh " 
% s 3. SEX 3. DATE OF BIRTH = J S&T 6 AGE (i ee [FUNDER T YEAR TF GNOER 24 HRS 
pm last. birthday MONTHS | DAYS 0 HN 
Be female Nov. 2, WOE | Cap"ot ws |Z" [2°3| "| 
= 3 70. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 paeeleo [7] NEVER MARRIEDE-] | COUNTY OF DEATH 
= N. d. U. S.A. WIDOWED —_vivorceo C] Baltimore rey 
"¢ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR NSTTUTION ifnat in hospital 120, USUAL OCCUPATION (Kind of work done [26 KIND OF BUSINESS OR 
a Pt q : ing li i] 
25 = Ic , Catonsville MORIN ress) ROVE STATE HOSP. during Preepel seca i epacen if retired) INDUSTRY 
<7 s e ee USUAL Re (Where deceosed lived, if institution: Residence befare713c. CITY OR TOWN 3d. INSIOE CITY LIMITS? F13e, STREET AND NUL BR 
YS, Jodmission) STATE 13b. COUNTY Js aha) = na 4 T 
ey 7 pri 7Omdd°Puyattsviize OZ (s805 aides bape) 
8 A Ot EEO S | BYA DP ONALLG E A 
2é 2 14. FATHER'S NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle Lost 
. ‘ % 4 
55 — |Dewel Holderith TheresA BRIGAldie 
38 Tho, WAS DECEASED EVER IN US. ARMED FORCES? | [166 SOCIALSECURITYNO. —TI7. NFORMANT Address 
Piet Ng, OF. fn yes give wor oF sence) 
a sgoue)_| res 9-62-5727 Recorda: SPRING GROVE STATE HOSPITAL 
as AT es ee | _aPROMaTe Te 
oe IB. CAUSE OF DEATH (Enter only one couse per line for (o), (6), ond (c)) F BETWAEN ONSET AND DE 
=. PART |. DEATH WAS CAUSED BY: aa 
c= : IMMEDIATE CAUSE (0) ARON)» > ould 
Ss 4) 2 uy DUE TO, OR AS A CONSEQUENCE OF 
2 Canditions, it ony, whfch gove fz Lhe nr 
= 
2 
a4 
3 
2 
S 


uria’ 


CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


d OO | OTT Oe 


z LVL 4 A A 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o Ss CAUSES OF DEATH? 

= Ys] No a 

= 

3 P21. ACCIDENT WAS UNDERLYING — [27b. TIME OF INJURY te. HOW INJURY OCCURRED {Entet noture of injury in Port | or Part 2, Item 1B.) 

& | or conte eurins (7) cause oF DEATH HOUR AM. Manth Doy Yeor 

5 [llf_either, notify medico! exominer) PM. I 

= 


2}d. INJURY OCCURRED | 2le. PLACE OF INJURY tor HOME, FARM, STREET, eps) 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
While -— Nat while OFFICE BUKOING, ETC. 


jot work —_ ot work o 
22a. | certify that (K (this hospital) ee e deceased fram_DEpU.» JU, }9_00 | to = wiih) , that (I) (we) lost 
saw the deceased alive an__!=— * S _19.&4, ond that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated above, (I) (we) (did) (did not) view the bady after death. 


2b. SIGNATURE AY ATTENDING MED. 
LA a Y) vecree pus, «CD Bieector 


‘22d. PHYSICIAN'S ie. ADDRESS SPRING 
NAME (Type) 5 


BURIAL CREMAHON, | 23b. DATE 
B Stripes y 9/09 


24. FUNERAL DIRECTOR F 
KICRWAN Puverpl fhe 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


22. DATE SIGNED 


Om O 
fe} f 
sland 21228 


73. NAME OF CEMETERY pLPd ; 73d. LOCATION (City or Town) (County) (State) 
Hy Ape Cert | EasT” prange roe 
A ‘250. AD98Y REGISTRAR 25b. REGISTRARS SIGNATURE 

AN BA ISG yocowlas Vsecten, 


-6 


shauld be fled with the State Dept. af Health priar ta burial, crematian, or remaval, and in an 
ww 


— 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DEPARTMENT VF REALIT 


oO ray t 
on ] CO285 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item 1 FilmG)08 1/1/68 kk CERTIFICATE OF DEATH 00283 
LS oe T. DECEASED-NAME First Middle Tost Qo. DATE OF bEne é ; % HOUR 
3S £2 |clisrtte (Carrie) A BERKEMEIER 5 id ty 9 y 
24 HRS. 
af weeoONS 3. SEX 4, RACE 5. DATE OF BIRTH a win 
S female Caucasian |Jan.7 ,1892 lee |e 
. 
SNe 2 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 apRieD [] EVER MARRIED] | COUNTY OF DEATH 
i=J ” * 2 s 
= £os on" Maryland U.S.A. wioow [ oworeot] | Baltimore County ‘a 
ave BS « 9, CIO CITY OR TOWN OF DEATH 11, NAME OF oa INSTITUTION (If not in hospital ve USUAL perveaTTeN = of er 12s, KHO OF BUSINESS OR 
Se Z| give street oddress} uring most of, working life, even if retire 
E 23: Baltimore, suburban Chesapeake Manor N,Home So evad We rier 
3 Serene 130. USUAL RESIDENCE (Where deceased livgd, if institution: Residence before | 3c. by OR TOWN 13e. STREET AND NUMBER 
& a ao jodmission| (ATE jb. COUNTY YES. NO 
eNEes yf ery. it ON Betimore -///7- 7! _| Se) O | 3109 Weaver Ave 
i DE = 14. FATHER'S NAME First aa ame a 11S. MOTHER'S MAIDEN NAME First Middle lost 
NS 2S Philip Sinclair Mary E Roth 
Seas Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Pees Yes,no,crunknown) | Uvegwwnocewctew) | 917-07~7657 | Mrs Elizabeth A Feehley 120 Lyndalte Ave 
J rays > - —— NO DKIMATE INTERVAL 
& = = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) BETWEEN ONSET AND OFATH 
= 3.5 PART 1. DEATH WAS CAUSED BY: Ys; 
So igces : ? IMMEDIATE CAUSE (0) PUA KE UNA 
aie Se : / ( DUE TO, OR AS A CONSEQUENCE OF 
= io ere Conditions, if ony, which gove 
5s =Ge2 rise to immediote couse (0), (b}, 
3 s ERS $ stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
$33 S ; lest: (9) 
Be S35 PART 2. OTHER SIGNIFICAN » i CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
sas 
“Meoo e p 
5 2 z F 
3s Ses = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? a ee CONSIDERED IN CERTIFYING 
@Buoos 
2852 Xie ves} NO 
£s2ee ‘IE 
ee se a & [o- ACCTOENT WAS UNDERLYING 1b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ot Port 2, Hem 18) 
ss 2£5= = ([1OR CONTRIBUTING [7] CAUSE OF OEATH HOUR Hy Month Doy bar 
eR ee 5 [Ulf either, notify medicol exominer} 
2258 z 2ina HRY OCCURRED] 2re, PLACE OF INJURY (A FONE Than SET ET} 21K. LOCATION Street or RFD. No. City or Town County Stote 
= = “ws s While oO Not while] OFFICE TUN fC 
2=39 lot work —_ of eon ‘ Pa 
Sisas 22a. 1 certify that (I) (this haspital) attended the deceased BEE i 19_25 , to. LL, \9 «hare (we) last 
s5=55 he d d alive an 19 A and dt in (my) foes.opinion death accirred on the date and haur and from the 
zu a) saw the deceased alive ai 
Heese causes stated above, (I) tae) (did) (trd-nat) view the bady’ after death, 
Es Bae 2b. SIGNATURE ] Zc. DATE SIGNED 
pas ATTENDING NED. STAFF : 0 
Pa ie a BID LLL Ga, {— 77) oeoree pHs. oirecror CI pus, C0 4Le 
a Oo 
2 >So Se Td, PHYSICIAN'S Te. ADDRESS 
Sr el nane(Type) §— 7 4’ Pe awe 727.) 
Gso E : 
$35 ea [230. BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
ofots Heitegnt oie 1/14/69 Parkwood Baltimore Maryland 
ries 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
: : : 
go itv | Leonard J Ruck Inc Baltimore, Maryland | WAN 19 1969 (-Conkay Que, 


ow 


hours after deoth. 


ths 
= 
2 
3 
eos 
5} 
3S 
2 
x 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certy 


1 


Poge 4 moy be retained by the hospitol or attending physicion. 


O FUNERAL DIRECTOR: After this certificate hos been si 


MVARTLAND STATE DEPARTMENT UF NEALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
00286 CERTIFICATE OF DEATH 00282 

Ne 1. DECEASED: NAME First Middle lost 2a, DATE OF DEATH 2b. HOUR 
Eze {Type ar print) ie 
s&s Elizabeth Anne BERKHEIMER i An 
27s 3. SEX 4, RACE S. DATE OF BIRTH uh ears [_IFUNDER I YEAR | IF UNDER 24 HRS. 
235"—~) Female September 11, 196 Mae ie (a esa 
pals 
a A 3 a ert {State or fareign 8. MARRIED (77 NEVER MARRIED EX 9. COUNTY OF DEATH 
=a, - WIDOWED [] _—DIVORCED [] Baltimore Md 
 2an aryland "9 : 
2 SE [10 CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
=Oter 
See? T give street address) during 7% af warking life, even if retired.) INDUSTRY 
oa 3s = owson los 2 
= s = 30 13a. USUAL RODEN (Where deceased |i 13c. CITY OR TOWN 13d. INSIOE CITY UMITS? 1 13e. STREET AND NUMBER 

. 

Ess -y and Baltimore |" VOC) | 5301 Nuth Ave. 
aE f inst iddle ast 1S. MOTHER'S MAIDEN NAME First Middle ast 
2&5 14, FATHER’S NAM Fi Middl r OTHER'S Fi jd U 
es Robert Andrew _Berkheimer Katherine Mae Adams 

aS Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. | 17. INFORMANT Address 3 

ee Yes, na,arunknawn) _ | (If yes give war or dotas of service) Rob ae: rn a ey ee ee a) 1 ive, - oy ee Y 
[oJ AO Uy let a Za ae. 7 . 
ai = ze = s (PPROXI INTERVAL 
ga — 18. CAUSE OF sear emt oles cause per line far (a), (b), and (c).) BETWEEN ONSET AND_OEATH 
Hs 5 PART DEATH WAS NEDIATE CAUSE (0) Congenital heart disease with ventricular 
Sas 746 < aonoERoNNI. «= septal defect. 
eS Canditians, if any, which gave 
pa Ta rise to immediate cause {0}, (b) 
Fes ry stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sele last. (9 
3 lll 
o5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ YES BE) * CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY a 
[[]ok CONTRIBUTING [7] CAUSE OF CEATH HOUR A.M. © Manth Day Year 
(if either, natify medical examiner) P.M. 0 


21d. INJURY OCCURRED | 21e. PLACE OF tNJURY (3 HOME, FARM, STREET, ens 2If. LOCATION Street ar R.F.D. Na. City or Tawn Caunty Stote 
While oO Nat while OFFICE BUILOING, ETC 


jot wark at wark 

22a. | certify that Q (this haspital) attended the deceased fram___1 Po, 119. , td Lj2/ , 19.69 | that OF (we) last 
saw the deg@ased alive an 69 19___, and that in (a9 (aur) apinian death accurred an the date and haur and fram the 
causes stat¢d abave, if (w¢) (did) (did-etf) view the bady after death. 


Tb. SIGNATURE ae? 7 w 2X. DATE SIGNED 
Af CY), eM. DEGREE PHYS 1 pirector CO pas. 1/2/69 


. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


MEDICAL CERTIFICATION 


director, poge 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to burial 


28 
‘3 22d. PHYSICIAN'S 22e_ ADDRESS 
/ mucins) Samuel C. He Lee. M.D. 7620 York Rd., Towson, Md. 21204 
BURIAL CREMATION, ] 23b. DATE 23. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City or Tawn) (Caunty) (State) 
REMOVAL (Specify ieee Gardena of Faith (e Ralto, Ned. 


Fpic i 


7H, FUNERAL DIRECTOR ADDRES 
fale: a Aye Jp be Af, R . »} aye 
ohn (, Miller Ine-C415 Belain Rd, -2/2 


a 


750, REC SRR, LR Bry yy 
ee TAN ggg” POR atG Aocotete 


' 


FOR STATE 
HEALTH DEPT. 


te should be executed within 24 hours ofter soo Ds, delay is 


This cert 
Page 3 should be used as o buriol-tronsit permit. File poges 1ond2 wit 


Health prior to buriol, crematian, or removol, and in ony event within 72 hours ofter death. 
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10M REV. 1/68), 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00284 


|. DECEASED-NAME 
(Type or Print) 


First 


ELLA 


7a, BIRTHPLACE (State or foreign 


cunt”) Maryland USA 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


B. 
3 SEX 4. RACE S. DATE OF BIRTH 
_| Female [White Sept.28,1880. 


7b. CITIZEN OF WHAT COUNTRY? 


D928 


Middle Lost 2a. ORE Know Gaewenth Day Year | 2b. HOR 
BET TIEN DEATH MATEO Py cee) OGIO y 
CT: DATE FRR 
rit ia MONTHS. DAYS HOURS. th NED) ee Year G 4 
VRS. SS 2 vart 967 


MARRIED [_]NEVER MARRIED [_] 
WIDOWED DIVORCED [_] 


> COUNTY OF pi 


jon / Tima 


TO. CITY OR TOWN OF DEATH 
Towson 
13a. USUAL RESIDENCE (Where deceased lived, 


M1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 10N ( 
PHewaseake Manor Nursing Honfd'ts Hagsenyerg" retred) 


, if institution: Residence befare} 


12a. USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 
INDUSTRY 


13d. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 


Tac. GY OR TOWN 
Baltimore 


18. CAUSE OF DEATH (Enter anly one cause per li 
PART |. DEATH WAS CAUSED BY: 
O ery <7 WAMDIATE USE (@) 
"s x 


d x DUE TO, 
Conditions, if any, Which gave 


tise to immediate cause (a), (b). 
stating the underlying cause 
Rit oe ea 


2< J 
DLAI EL? C22 A SFA OS Sf!LEZES 


DUE TO, OR AS A CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


"APPROXIMATE INTERVAL 


2 /j| admission) STATE Md. {13 County Yes K] No 200 Ailsa Avenue 
| 14. FATHER’S NAME First Middle Last 18. MOTHER'S MAIDEN NAME First Middle last 
yf orge W. Bishop Lean CG. Scherer 
No P18-50-81,63 | Harry W. Rolker, Ringtown, Pa, 1796 


By. and, 


z 
5 2 19a. DATE OF OPERATI ie 19b. CONDITION FOR WHICH OPERATID = 20. AUTOPSY? 
i WAS PERFORMED? 
| | ee AAR 1 by o02100g CRE. No 
%S [2lo. EXTERNAL CA oO 21b. TIME OF INJURY Manth, Dpy, Year ic. HOW INJURY OCCURRED {Enter noture of injury. in Part 1 or Pag 2, Iteny 18.) 
= | PRIMARY [ZO CONTRIBUTING HOOR e, ‘ 
3 |_caust or beari = (LO bx 24 / O77 / EY F27 Cradla 
= [2id. INJURY OCCURRED | 2le_PRACE Sf Lae (At aie farm, street, 2If. LOCATION Street ee, City ar Tp County A je 
F ractary, affice building, etc. > - a t-> 
DQ] | athe CS ie Pee CR | ARYCO PFY/S 22 EL [Maan fhe 


EXAMINER'S. 


NAME (Type) Charles F 


- O'Donnell 


and in my pinion 


above, hel Autopsy[-], Inspection [e}-—“Tnquiry [_], 
Suicide (J, Homicide [_], Undetermined manner [_] 


oY) Z7 cet meow examiner 

COZ yyy, ASSISTANT MEDICAL sig he eal 38 NED 
DEPUTY MEDICAL EXAMINER ZH 
ADDRESS(Street, city, town, ar county} 


F230. BURIAL, CREMATION, 


puta’ 


24. FUNERAL DIRECTOR 


2Bb. DATE 


Leonard J, Ruck, Inc. Balto. Md. 2121) 


2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
Loudon Park Cemete Baltimore, Md. 
ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


oat FE B )  fllarlas V 


quires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


, crematian, ar remaval, and.in an 


je 3 shauld be detached far use as the burial 


MAAR TLAND STATE DEPARTMENT UF AEALIAL 


] 0028 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
X ¢ 
9G CERTIFICATE OF DEATH 00284 
es owe a meegtiod 20. DATE OF pa , 2. HOUR 
Ss SUS 'ype or print} - lant! r 
2 §; Rone Januar 2 1966 [2:55 n 
5s 4 3. SEX S. DATE OF BIRTH & AGE (In yeors — [_(FUNOER I YEAR Tif UNDER 24 HRS 
= t birthe 
ee < Mate Decbmber’ 21, 1932) SE _, [=e] [ET 
= ows 
ewe ee 70. BIRTHPLACE (State or foreign —[ 7b. CITIZEN OF WHAT COUNTRY? 8 yapeied 2] never mareieo(j., |9- COUNTY OF DEATH 
Sen Maryland WIDOWED [DIVORCED Md. 
eee 10. CITY OR TOWN OF DEATH Vee oF ere INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION ts of work ick a fay OF BUSINESS OR 
See oly give street oddress) i during mast af working life, even if retired. INDUSTRY 
Ss Towson eseph's Hospital 
SS +h 
SSE - 2 [30 USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c, CITY OR TOWN 13d. INSIDE CITY LMS? | 13e, STREET AND NUMBER 
are) en tviena | G8bimore YS] WOK) [Bottom Rd. Rt. 1, Box 42 
‘Ss a 
\ 3é 14. FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 Walter J Betz Melba 
3s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ae Yes, no, qrunknawn) (It y2s give war ar dates of service) 
aE Yes ¢ 12-32-0905 | wa Box i? 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c}.) r BETWEEN ONSET ANE DEAL 


= 
: PART |. DEATH WAS CAUSED BY: : s 

= nie, IMMEDIATE CAUSE (a) Massive intra-cerebral hemmorhage 

gs 7» t @) DUE TO, OR AS A CONSEQUENCE OF 

mS Canditians, if any, which gave Acute leuke 

c rise to immediate cause (0), (b) © mia 

Ss stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 

3 2S Swe 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \{a) 
20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves [3 CAUSES OF DEATH? 


V9q. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
NO 


210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, tem 18) 
‘OR CONTRIBUTING [7}CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(If either, notify medicol examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, yall) 2If. LOCATION Street ar R.F.D. No. City or Town County State 
While o Nat while 7] OFFICE BUILDING, ETC. 
fat work —_at wark 


220. | certify that (IX(this hostel seo the sien = , 1999 _, to_L=c" , 19_69_, that Q (we) last 
saw the deceasedlive on__L=. ] , and that in (13) (our) opinion death occurred on the dote and hour and from the 
bavé, (I) (we) (did) (did nat) view the body after death. 


~ 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


fo 
ca ATTENDING MED. STAFF 6 
\ eGo LN DEGREE PHYS. oO DIRECTOR O PHYS. gl 1-24, 9 
22d. PHYSICIAN'S 


F Te. ADDRESS 
NAME (Type)REYNA fat Orjuela-Gomez, M. D. Hg 


| __| 7620 York Rd., Towson, Md. 21204 
23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (Caunty) (State) 
REMOVAL (Specih 4 

s woetha | 3-28-1960 in iat hives Ganeel Anes, ; 


P V2A, FUNERAL DIRECTOR ADDRESS Tio Hb aT RGR Pa MMR TOM 
ssahn Funeral Home 701 Belair Road 21236 |ofdAN 2 8 1969} / a 


shauld be fled with the State Dept. af Health priar ta burial, 


directar, pa 


th. 


The low requires that the death certificate be executed within 24 haurs a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


PAAR TEANY STATE DET AREIVICINE WE PEALE 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00285 
06289 CERTIFICATE OF DEATH 

Nie 1 ieee First Middle 20. DATE OF DEATH 2b. HOUR 

pes fype or print} 
3 MARY BIDDISON M 
5 3. SEX 5. DATE OF BIRTH 5 Sc. ae [IF UNDER I YEAR | ¥€ UNOER 24 HRS. 
oes 2 lost birthdoy: DAYS WN 
zs Se Female White lovember g9 6 YRS. ea ale | 
= “3 am a A a a ® MARRIED [=] NEVER MARRIED[] | % COUNTY OF DEATH 
=a Pennsylvania U.S,A WIDOWED Fy] DIVORCED [_] Ba more Md, 
= BE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ase Bs give street oddress) J during most of working life, even if retired.) INDUSTRY 
Se27 Catonsville Summit Nursing Home ousewi fe 
es So 3 Bhi Wee (Where deceosed lived, i haha Residence before/] |3c. CITY OR TOWN 134, INSIDE CITY UMITS? ~—-113@. STREET AND NUMBER 
© fodmissi . COUN 

5: el on. ae a "ONY Howard Ellicott cit¥O "bk! | 1252 owen Brown Road 

E 5 ey 14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Hey cal 
eos a h heis Unknown 
235 To. WAS DECEASED EVER iN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
wa Yes, no, or unknown) | {lfyes give war or dates of service) % m 
258 fds 18 03-2163 | Me, George _Biddison, Owen Brown Rd 
oye E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ‘ATH 
=. 8 PART LDEATH WAS CAUSED BY: WL . 
es . IMMEDIATE CAUSE (0) [2672 fe CRG CLUES 
Ess LEIA! DUE TO, OR AS A CONSEQUENCE OF =, A 
tS Conditions, if ony, which gove ) CSC, aes Ce dio ‘cs Utseu l- Opsvese 
eee tise to immediote couse (0), 
ry 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 ss lost. {) 
DS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


the $2 Well: fess 


=z 
& ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ale CAUSES OF DEATH? 
Liz YES Nog 
“|S [2i0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
& J Dporconteiputinc [7] cause o€ oeaTH HOUR AM. Month Doy Yeor 
& [lif either, notify medicol_exominer) M. 1 
= | 2d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, EARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
i Not while OFFICE BUILOING, ETC, 
lot work’ —_ot work a — 
22a. | certify tho’(IL{this hospital) ottended the deceosed from_“7— 2 Wie, taza Ze 199, that (l))(we) last 
saw the decétsed alive on_Z— Ao 196%, and that ingimy}y aur) apinion death occurred on the date and hour and from the 


causes stated abave, (I) (we) (did {did rot} iew the bady ofter death. 


22, SIGNATURE), y, 7, 
r24 ATTENDING | ¢ MED. STAFF 
abet Die TE iin O BE O 


22d, PHYSICIAN'S De. ADDRESS 
; NAME (Type) Dr, Thomas Herbert 44 Church Road, Ellicott City, Maryland 


230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
\ BAtithv Goa sie Mt. Olivet Cemetery Baltimore, Maryland 
ie sue A, FUNERAL DIRECTOR ADDRESS Wo, RECD Peace Bb. OE Geass 
sey Ve° | Howard H. Hubbard, 4107 Wilkens Ave. 21229 | SAN ! ig 


22c. DATE SIGNED 


shauld be filed with the State Dept. of Health priar ta buri 


directar, page 3 shauld be detached far use as the b 


e be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 
TO FUNERAL DIRECTOR: After this certificate has been si 


ARTLANY STATE DEPARTMENT UF AEALIA 


: 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? —}13e, STREET AND NUMBER 


] 00290 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
[tem#23b,c,d,FilmGl09 2/3/69 km _ CERTIFICATE OF DEATH 00286 

tie 2 1. ie ao First Middle Lost 20, DATE OF Dead f Pyoy 

Us @ ar print s : 
S52 mpm « Maude Biggs aes ry "95, 1869 | tai PR 
Sas . [asx 4 RACE 5. DATE OF BIRTH 6, AGE In yers a 

os : ict WONTHS | OAYS HIN 
235 female white June 22, 1890 Pa eal eo ae 
Lge To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED COENEVER MARRIED[] | %- COUNTY OF DEATH 

ae 
Bx 10 eal Texas U. S. wiboweD [] DIVORCED (] Baltimore Md, 
B.S! ~/ [10. CITY OR TOWN OF DEATH Waced,  calgiccte a (IF nat in haspital = USUAL Sore nd af work is 12 KINO OF BUSINESS OR 
- Oe a ive street address ing ing ired. 
= yy Catonsville gi PRIN ROVE A HOSP: inane 3 ae Hl fe, even if retired.) 


M2 [Sora Stal ; > Balto. ves] No] 120lHellins Street 
Xd ah 
Ze =) \) [14 FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
go > 
iS Ac 
s " Ore Q Oa nn 
%2 S Téa, WAS DECEASED NUS. RMED FORCES? T6b. SOCIALSECURITY NO. 17. INFORMANT Address 
a. es, NO, oF Unknown, yes give wor or dates of service) = iT 
=e Records: SPRI'NG GROVE STATE HOSPITAL 
a E 1B BNE Ti Lau) Kt sce cause per line for (a), (b), and (¢).) ee eae 
e¢ 5 uf “><, IMMEDIATE CRUSE (0) Pneumonia 
# fe x 
Sag Vv . DUE TO, OR AS A CONSEQUENCE OF 
rae Canditians, if any, which gave 
pags tise to immediate couse (a), tb) 
5/25 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bos last a (0. 
3 abi 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Uremia - Decubitus ulcers 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 'N CERTIFYING 
Ys NO ma CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
Gee CONTRIBUTING [—) CAUSE OF OEATH HOUR A.M. Month Day Year 
(if either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (c HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
White oO Nat while 7] ‘OFFICE BUILDING, ETC. 
jot work —_at wark. 


22. | certify that $0) (this haspital) ae the Shas rom AUE » 19.00, ta__vane , 1927 _, that (1) Qe) last 


saw the deceased alive an. , and that in (my) (864) apinian death accurred an the date and haur and fram the 


Qs 


MEDICAL CERTIFICATION 


Causes stated abave, (I) (wad (did) (dizhanst) view the bady after death. 


director, page 3 shauld be detached far use as the burial-transit 


should be filed with the State Dept. af Health priar ta burial, 


22b. SIGNATURE y M 5) rs " 22c. DATE SIGNED 
duowrd Aivoveledce “nae AR" Hoe CO HAE ol “1-23-69 
28 . 
) | [emittes —Dionidis Pirovolidis, 6.0. | eee ae nae een. 
23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Jan. 28,69 [iiuMnteess Christ | sestangtaiet Deen Gasol 
ve ats (4) 24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTI , 25b._ Ri ROR + aly RE 
30M REV. 1/68 DATE : “a @ 


— 


eath. 


uperal 
Pd 2 


i 


The law requires thot the death certificate be extRtfed within 24 ho! 
papers. 


pletely filled in 
, within 72 hours after deoth. 
Cs 


leose remove corbon 
|, ond in ony event 


Then p 


tronsit permit. 
cremation, or removo 


gned by the ottending physicion ond com 


After this certificote hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00292 CERTIFICATE OF DEATH 00287 


1. EPEERSED TE Middle last 2o. DATE OF DEATH r 2b. HOUR 
Bea ADOLPH FREDERICK BISH January “"" 13° 1968  ja:k5an 


3, SEX S. DATE OF BIRT! In years* TF UNDER 24 HRS 
MALE ‘AUGUST"'8, 1913 ependn ms 
YRS. 
7. CDE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. apie YK never MARRIED 9. COUNTY OF DEATH 
caunii 
"MARYLAND U.S.A. WIDOWED pivoRceo [J BALTIMORE, ie 
er, 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
jive street address) di t of life, if retired INQUST| 
TOWSON oe tel SOSEPE HOSPITAL —_|"9 pel gynatia event tred) | GARB OMp any 
a an RESIDENCE (Where deceased lived, if institution: Residence befare [13c CITY OR TOWN 13d. INSIDE CITY LIMITS? —-])3e, STREET AND NUMBER 
ladmissian| A 13b. C 
MARYLAND BALTIMORE SO 00 6125 TEXAS AVE, #21234 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
George W Bish Theresa Reese 


16a. WAS pee EVER ee S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, unknown yes give wor or dates of service) 
‘NS 215-03~8417 | Elizabeth Bish Same 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (¢).) 'APPRONTMATE THITRVAL 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: = 
oy MEDIATE CAUSE a a 


» d DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, Which gave (b) 


tise ta immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a ee « 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


Ta. DATE OF OPERATION 79. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
Ys] = NO 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
(JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) PM, 19 


2d. INJURY OCCURRED | 2. PLACE OF INJURY / A! HOME, FARM, STREET, dF 2if, LOCATION Street ar R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC, 


22a. | certify that ) (this haspital) attended the Ses | { , 1969, to_Jenuary139_69_, that (M (we) last 
saw the deceased olive an. aren 1909 cna that in iz (aur) apinian death accurred an egies and haur and fram the 


causes stated abave,%) (we) (did) (sHekopX) view the bady after death. 


2b. SIGNATURE ¢ ai, Pa wh = 2c. DATE SIGNED 
LQurnk Yd Lyan Zabapr MRE pHs OO oirtctor O piv, G8} January 13, 1969 


72d, PHYSICIANS ; y, Te, ADDRESS 
KE Cpe) Jaime M. Punzalon 7620 York Road ‘Towson, Md. #21204 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


Page 4 moy be retoined by the hospital or attending physicion. 


director, poge 3 should be detoched for use as the bu! 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


230, BURIAL, CREMATION, 23b. DATE 23< NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (State) 

BUA te) 16/69 Parkwood Baltimore, Maryland 

Ti, FUNERAL DIRECTOR ADDRESS 750 GQ BW REST TS, Ly 
JAN YE Bes Tae 


Leonard J “yuck Ine Baltimore, Maryland DATE 


eyted within 24 hours after death. 


TO HOSPITAL OR ®.. PHYSICIAN: The law requires that the deoth certificate be 


ex 
f 
ond coy 


Poge 4 moy be retained by the hospital or attending physician. 


MARTLAND STATE VEFARIMENT UF MEAL 


| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eO29e CERTIFICATE OF DEATH 66288 
Me T DECEASED-NANE First Middle lost 20, DATE OF DEATH ; 2b, HOUR 
ses. (Type or print BENJAMIN R, BLACK January” 19." 1968" 4 
oe 3. SEX S. DATE OF BIRTH G na i ees [__!F UNDER | YEAR | tF UNDER 24 HRS. 
last birthday) Days IN 
AS. Male White -25+] YRS. oe |i al 
= 4 7o BRIA (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRIED [5] NEVER MARRIED] | COUNTY OF DEATH 
a a : = 
sen Virginia U.S.A WIDOWED fr} __ DIVORCED Pe ee Me 
225 10. CITY OR TOWN OF DEATH 11. NAME OF PL ay (Ifnot in hospital] 120. USUAL OCCUPATION (Kind of work done rn IND OF BUSINES OR 
ree give street address) during mast of warking life, even if retired.) DUSTRY 
2s ( Arbutus 5506 Willys Avenue Retired 
2 5 = be USUAL yea (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13@, STREET AND NUMBER 
a oe V~ imissian} Al 13b. COUNTY 7 
23) pase) ‘Maryland Baltimore | Arbutus | "SC "£) | 5506 Willys Avenue 21227 
p> 
gE 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e te 
= Benjamin I, Black Luc’ A, Raines 
fy ; é ° 
28s Téa, WAS DECEASED EVER TN US- ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
3280 ena: ye give wor or dots of service -05- 
Ets eee 705-05-2349 | Mrs. Josephine L, Berry, 5506 Willys Ave. 
Es Ne a = : 
oe 1B, CAUSE OF DEATH (Enter nly ane cause per line far (a), (b), ond (¢).) BETWTIN OWT JN eA 
£2 PART |. DEATH WAS CAUSED BY: 4 
Bes IMMEDIATE cause (o) Chronic vavular heart aiseAse with decompensatio) 10 yrs. 
Ss 5 a ns DUE TO, OR AS A CONSEQUENCE OF 
£253 Conditions, if ony, which gove j)_Decomponsation with pulmonary edema 
pat fise to immediate couse (a), 
Pee 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bes a ( 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
cao 
2 = 
2.8 © [90 DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
43a 3 CAUSES OF DEATH? 
Zee = ves noo 
= = 
223 & filo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INIURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B) 
ee= & | Cor conreiputinc (cause oF peat HOUR AM. Manth Doy Year 
evs & [Lif either, notify medical exominer) PM. 19 
ced = pes Eee ie. PLACE OF INIURY (Af HGne ARN, SRE, FACTORY,)] 214. LOCATION Street or RFD. No. City ar Town County State 
2B2 ile jat while , 
£39 at work! ot work a is 
S28 22a. | certify that (i) (this haspital} Biisndes dpe deceased from U YES» pe ta ee , that (1) (we) last 
aera saw the deceased alive an. Js : - 19 69, and that in (my) (aur) apinian death accurred an the date and haur and from the 
Z34 causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
ose 22b. SIGNATURE Yc. DATE SAD 
prefs Yada. = \ ae ATTENDING MED. STAFF Jan. 20, 1969 
ee 2 Q oecret pays, 1) pirecror CO pas. OO 
23= 2d. PHYSICIAN'S De. ADDRESS 
= 3 NAME (Type) Dx, Frederick Beitler 1014 Francis Avenue, Relay, Maryland 
Sz Ln ee —— 
5 3 3 Ba, BURIAL CREMATION, 2b. DATE Dac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Caunty} (State) 
cs OVA i " rs 
ene BURIAL =23-1969 Meadowridge Cemeter Howard, Coysathiey ag yehets 
wate 24. FUNERAL DIRECTOR ADDRESS 250. RA ABYAEGS IRANI ON 25b.ZREGISTRAR’S SIGNAGE 
30M REV. 1 Howard H, Hubbard, 4107 Wilkens Ave, 21229 DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deo: 


“i MARYLAND STATE DEPARTMENT OF HEALTH 
00298 DIVISION OF VITAL RECORDS, 30} W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
38g cmpqunaa y/o /cCERTIFICATE OF DEATH 06289 


1. DECEASED-NAME First i 2o. DATE OF DEATH 2b. HOUR 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) © a Z (Aa3 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys nwo CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
(CYoR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) PM. 19 
‘AT HOME, FARM, STREET, FACTORY, 
ae tor whe Zie. PLACE OF INJURY (dine DUMDING, IC 214. LOCATION Street or R.F.D. No City or Tawn, County Stote 
jot wark — of wark 


22a. I certify that (1) (this hospital) attended the deceased fram_=—/ z= 7 pits, tO , 19 SZ, that (1) (we) lost 
saw the deceased alive on ____19____, and that in (my) (aur) opinian death accurred on the dote ond hour and from the 
couses stoted obove, (I) (we) (did) (did-net} view the body after death. 


72. SIGNATUR = 1 De. DATE SIGN 
Ka a; f TTENOIN ‘MED. 
xe AeA > te p) DEGREE PAS aps e Om Ol SW VA 
22d. PHYSICIANS = (=, pn ‘Me. ADDRESS el 
MAMET) ELA SARTO 'S SR, 


(Type or print) pp , nth Da fe Fn ead, 
Ce pnvaky of" 1906 22 
3. SEX ae 4, RACE S. DATE OF BIRTH 6. AGE (In yeors FUNDER 24 HRS, 
A { 
33 i 7-8 | eel 
eo F 
= 3 Rh 3 (State or foreign] 7b. = OF a COUNTRY? 8 mapeieo [] NEVER MARRIED] — |® on —_ ‘1a 
Fea Nf eka WIDOWED A DIVORCED [_] fj 1 UM Ofte 
Fates ili “a Md. 
= as ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane \2b. KIND OF BUSINESS OR 
Pans ae , CATON SUC ELE give street address) St +) GAS - Le during most of working life, even if retired.) INDUSTRY 
ss See, ec Ci2s we Hen 333 Aelen bid. 
2 5 = 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
2 
S S a0 Baltimore as = a 4701 N,. Chapel Gate Lane 
de = 4 14, FATHER’S NAME Saw Middle 1S. MOTHER'S MAIDEN NAME First ey, lost 
es & J i; 
Yeom | gi. Ll 
88 = T6o. WAS DECEASED EVERAN U.S. ARMED/FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address r 
fem Y, 
ga. Yes, na, or unknawn) — | {If yes gia woor dotes of service} LI, se j CHR aT 
ie 2 
a5 a ee a: 
3 18. TADS DF DERM ae caly ia couse per line for (0), (b), ond i) < acTWiEN 0 MH DEATH 
= ey: TAMEDTE Cause (o) ARM E Aa OVE To ? ( Hate 7% Eoin fet l2s-o 
Ss Uu Lal DUE TO, OR AS A CONSEQUENCE QF fant =i 
Be Conditions, i ony, which gove 4 ASCUDN, NOTES OR, Ho. BYERY .9 lee, Jan 
>s Fee agian couse (o)DUE TO, OR AS A CONSEQUENCE OF 
eee stofing the underlying couse 3 j 2 . -— 4 = a = 
32 oe COVERING tim AT AReEsSews 
= 
> 


MEDICAL CERTIFICATION 


d with the State Dept. af Health priar to burial, crematian, or remaval, 
<< 


ie 


shauld be fi 


WY 0 E (4-2 GL 
Wee Taso hear | De! 228 


BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
QREMDYAL Spl) TF 7 OlveT BA Jr16Re bg 
24. FUNERAL DIRECTOR , : DDRESS 250. REC'D BY REGISTRAR 25b, REGISDRARS oun 
VR At. wD EBX 
babes E, Sh [fp 7 CM yok 227d on VAN 14 1969 £ @ 


— 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 should be detached far use as the burial 


h 


te be Axecuted within 24 hours after deoth. 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low require 


thot the deoth cer 


Poge 4 may be retained by the hospitol or ottending physicion. 


on 00294 


1. DECEASED-NAME 
(Type or print) 


1 ond 2 
ter deoth. 


ae 


e funero! 


RUSSTA 


within 72 hos 


MVARTLAND STATE DETARIMIENT UF MEALUT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00290 


First Middle lost 


Simen H, Blum 


20. DATE O.QEATH ‘ 2b. HOUR, 
Mont! Q Y 1g 
A lont ey 20,4 1a oh 


3. SEX 4, RACE 5S. DATE OF BIRTH 
male white 


6. AGE (In iF OWOUR 2 ws 


ears [_IFUNDERTYOR | 
2. -15793 es hl ws boi aes i a 


Yes, ng, ph unknown) 


07 
Zs fi ‘4 


lost. 


{yes give war or dates of service) 


-00 MR ETTA 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? ® aRRieD [AMEVER MARRIED] | % COUNTY OF DEATH 
% U.S.A WIDOWED [] —_ivorceD [] he ‘0. Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF os) f OR INSTITUTION (Jf nat in haspitpl 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
= = give street address) Cae 4 during mgs ing fife, even if retired.) | IND: 
> 5 RANDALLSTOWN Bal Coun el |"? SAL ERIAN RETAIL 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? — 1 138. STREET AND NUMBER A Dp B # 5 
admission) STATE 7, e = 
40 mad ‘ — Ba © ligne 0 Ol, c 9 
14, FATHER'S NAME First Middle lost VS. MOTHER'S MAIDEN NAME First Middle 7 lost 
BERNARD BLUM SARAH ? 
V0. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


UM 916 RORD ROD. APT, _B 


IMMEDIATE CAUSE (a) 


APPROXIMATE INTERVAL 


=-0 B 
18. CAUSE OF DEATH (Enter only ane cause per line garr{a), (b), and (c).) BETWEEN QNSET AND DEATH 
PART |, DEATH WAS CAUSED BY: h Io devrrnuad COrk, aumote e 


(9 


/ DUE TO, OR CONSEQUENCE, OF < 
Canditions, if ony, which gave a Gm tha A 
tise ta immediate cause (a), (b), 


stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


x 


190, DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


YES [ 


? 
No| CAUSES OF DEATH? 


2 
S 
= 
S 
= 
Es 
3 
s 
iS 
= 


While p— Not while 
lot work —_ot wark 


After this certificate has been signed by the ottending physicion ond completely filled in 


3 should be detoched for use os the burial-tronsit permit. Then please remove carban papers. 


ca 
S 
S 
6 
> 
5 
5 
= 
3 
= 
5 
=) 
s 
4 
iE 
= 
Ss 
i 
_S 
3 
— 
= 
5 
fa 
5 
2 
= 
s 
Qa 
= 
o 
2 
= 
° 
a 
2 
a 
3 
2 
a 
2 
= 
a 
= 
m2 


‘21a. ACCIDENT WAS UNDERLYING —[2b. TIME OF INJURY 
[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medical exominer) P.M. 

21d. INJURY OCCURRED 


O 


couses stoted obove, (I) (way 


19 


2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 


Ze. PLACE OF INJURY (2 HOME, FARM, STREET, ai | 21f. LOCATION Street or R.F.D. No. City or Town County State 


OFFICE BUILDING, ETC. 
——s 
pital) 


22a. | certify thot (I) ¢ ltended Nw deceosed fram beeeo 
sow the deceosed alive on. ow 14 SOA and thot in (m {(ouy)) 


} (Gig? (did not) view the bady ofter death. 


FORT, to On IT, 91ST, thot (I) (We) last 
bpinian death occurred on the date and haur and fram the 


MED STAFF ay ous 
C1 irector PHYS. an 


24, FUNERAL DIRECTOR 


a 
23d, LOCATION (City or Town) (County) (Stote) 


REISTERSTOWN, sMARVI 


Ss 

z Qa i x ATTENDING 

= 3 B PAAJDEGREE PHYS 

= s= 22d. PHYSICIAN'S Ny 220. ADDRESS 

= ae NECN, GREGORIO MARFON BALTIMORE COUNTY GENERAL HOSPITAL 
5 3 3 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 

ae "BURTAL” | 1-21-69 EW HAR SINAT 


ADDRESS SAN 2 21889 | la RAR ag ATUR 7 


comme Wah) [SOL LEVINSON & BROS. ,6010 REISTERSTOWN ROAD 


] MARTLAND STATE DEFARIMENT Ur AEALIA 


A 0029: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00293 
FOR STATE gay MEDICAL EXAMINER’S CERTIFICATE OF DEATH sli 
HEALTH DEPT. —_{ }- béceastb-nane Fist Middle Lost 20. DATE KNOWNER] Month Doy — Yeor 2b. HOUR 
Type or Print OF ESTI- 
tee (Type or Print) Vincent J. Bogdan Ai fae a Jan. 29, 169 Wh u 
es oS Med Fy DATE OF Aig 1912 6A te 2c. DATE PRONOUNCED DEAD 2d, HOUR 
ies ae fale ite US» 5 5 ? rifonth ve) Yeor. 69 Wa 
525.5 2 el ee Bl ld anva 19 69 “Mm 
a To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FXJNEVER MARRIED [-] | 9. COUNTY OF DEATH 
e A county) New Jersey U. Ss. Ae WIDOWED [] —_DIVoRcED [] Baltimore A, 
> 2» }10. CIV OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol__] 12a, USUAL OCCUPATION (Kind of work done 126. KIND OF BUSINESS OR 
Ss » VU! Colgate 9 BBE HE view Avenue SBS HT EE SH ee ee eB Cc Co. 


This certificote should be executed within 24 hours ofter oa deloy is 


TO - EXAMINER 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 1g 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 3c. CITY OR TOWN V3d. INSIDE CITY UAVTS? | 13e. STREET AND NUMBER 


4 8 | odmission) STALE marJand | 3 OUNBaltimore Colgate YES [[] NO 506 Fairview Avenue 

5 14. FATHER’S NAME First 15. MOTHER'S MAIDEN NAME First Middle lost 

o John Catherine 7 

2 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 6 appress Baltimore, Md. 
& (resrpeceuniepral 217-09-7648 | Mrs. Mary A. Bogdan, 506 Fairview Ave. 

a are = . CQ 17” APPROXIMATE ae 
= BETWEEN ONSET DEATH 

PART |. DEATH WAS CAUSED BY: ft) , aj 
IMMEDIATE CAUSE (0) 2) V ch &. j 


S/ 
> 


Conditions, if ony! which gove 
tise to immediote couse (0), 
stoting the underlying couse. 


lost. 


z 
S 
9 = 20. AUTOPSY? 
pAS Yes] NO 
£5 [ilo, EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Yeor WANJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M 
3 |_CAUSE OF DEATH PM. 2 
= 21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


WHILE NOT WHILE foctory, office building, etc.) 
at work L] ar work 


220. | certify that | taak charge af the remains described abave, heldan Autapsy [__], Inspection EX}, Inquiry [XJ], and in my apinian 


Poge 3 should be used os a buriol-transit permit. File pages | and2¥ 


Health prior to buriol, cremation, or removol, and in ony event wi 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's Offied 


5 moy be retained for your files. 


oc 

i= 

S ‘ death resu Natural causes Accident [1], Suicide [1], Homicide [-], Undetermined manner [J 

Bie A ee 

= ~ " CHIEF MEDICAL EXAMINER 

a he 

a SENATURE up. ASSISTANT MeDical examiner [J mb. pate siento 1/30/69 
5 EXAMINER'S DEPUTY MEDICAL EXAMINER 6800 Mornington R 

i. NAME (Type) Melvin B, Davis M.D. —_ADDRESS(Street, city, town, or county) Dundalk, Md, 21222 
i=] 

_ 


"230. BURIAL, CREMATION, 7b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bey (rect) 2/1/69 Oak Lawn Cemetery Baltimore, Md. 
74. FUNERAL DIRECTOR ADDRESS 750 fe BY REGISTRAR | 25b poze SIGNATU ; 
sayy [Os ea, oz vin aes nel as AES aed” EE 


X 


fed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


e 


execut 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
a 


MARTIANL SIATE ULTARIMENT UF MEACTT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


30296 CERTIFICATE OF DEATH 6282 


— 


220. I certify that (I) (this hospital} attended the deceased rom ra TD WAT to Fan 19S, thot (1) (ae) lost 
causes stated above, (I) (we{{did) (disknet) view the body after death. 


aa ee 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b, HOUR 
BES- (Type or print Vernon A. Bolte i LP» 
3 ‘ 
27s 4, RACE S. DATE OF BIRTH i ea feOrs IF UNDER 24 HRS. 
on st birt! mn OAYS: 
aR white s/1s/isoo__| “a =P * 
S73 7a BIETHPACE (Soiypefogsion —]7b. CITIZEN OF WHAT COUNTRY? © waRRIeD [BJ NEVER MARRIED 9. COUNTY OF DEATH 
Soa country} 
£8n Balto. Co.| U.S.A wiboweD [] __pivorcep Baltimore Md, 
2 as 10. CITY OR TOWN OF DEATH V1. NAME OF psrTat OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
aes Fe give street ogdrs during most of working life, even if retired.) INDUSTRY. 
=53 )\| Rodgers Forge 137 Dumbarton Ra. |"Supe Retired Lre Dept. 
Sse 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vad. 1NSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
Fs 2 43 lodmission) STATE Mad, 13. CUNYB alto, Rodgers YS] NOR 127 Dumbarton Rd. 
he = PVC FATHERS NAME Fist Middle Lost IS" MOTHER'S MAIDEN NAME Fist Middle Tost 
Si 
ace | John E. Bolte Cora K. Abbott 
2S T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
eee Yesqqo, or unknown) | (If yes give war ar dates f service) 
coh s 
=e No’. 212 22 7302 Mary G. Bolte 1 Dumbarton Rd 
od SS eee eee PPR 
pe £ 18. CAUSE OF DEATH (Enter only one couse per line forta), (b}, ond (c).) € Cetin AND NEAT 
Sa: iS PART |. DEATH WAS CAUSED BY: * bf 
S=5 : IMMEDIATE CAUSE (o) (f = BEIGE 
= i= ¢ )+ 7, , © 
2 = Conditions, if ony, which gove Y B Ses 
=e 4 tise to immediote couse {o), oe 3 
of s stoting the underlying couse /o 
vo lost. —- ay cf 
2.2 == x c 
S 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
“2a { hd rp} - j - ™ 
coo ™ - , 
Set Zz nett OT hate te Khr0ot 9 pid ivt-- 
3 8 2 L = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. Y 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo 
3 sm = ves NO AZ CAUSES OF DEATH? 
SS ele &S [2l0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
su 5 
oS & | Cor contributing] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Eus & [if either, notify medicol exominer) P.M. 19 
s = zs = | 2id. INJURY OCCURRI 2le. PLACE OF INJURY G HOME, FARM, STREET, FACTORY,)| 216. LOCATION Street or R.F,D. No. City or Town County Stote 
2s = While Not while OFFICE BUILDING, ETC. 
Be lat work —_ot work {) 
a ee > 
ae saw the deceosed alive on. = gt , and thot in (my) (gas) opinion dégth octurred’on the date 4nd hour ond from the 
>= 
ae 
soa 22b. SIGNATURE j 22c. DATE SIGNED 
SS | ff he p h c sug ATIENOING yop MED STA : ep ie 
28 nA - ORLA P__DEGREE pHs. Pe! DIRECTOR PHYS. 
3S 72d, PHYSICIAN'S 220. ADDRES: ee 
ae NAME (Type) Earl L. Chambers 166 W. Cold Spring Lane 
3 
So 
s 


irectar, 


di 


BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Nie 1/23. 1969| Druid Ridge Cemetery Pikesville Md. 
Ae AS) 24, FUNERAL DIRECTOR ADDRESS 2S0, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
somes} Mitchell Wiedefeld Home 6500 York Rd. owtAN 2 ri 569 / é ’ en? 


1 


quires that the death certificate be executed within 24 hours after death. 


The law re 
Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


After this certificate has been signed b 


directar, poge 3 shauld be detached far use as the bi 


MARTLANDY STATE VEFARIMENT UF MEALIA 


] 00297 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wy 
CERTIFICATE OF DEATH 90293 

gu | DECEASED NAME First Middle lost 2a. DATE OF DEATH %. HOUR 
Bz (Type or print) Month Doy Yeor 
3 73 alvex oswel D 2 969 M 
24" Me bio fiat. 

last birthday B Hi MIN 

eee rs xc __16ah te 
B78 To. BIRTHPLACE (Soteo: foreign 7b. CITIZEN OF WHAT COUNTRY? 3 apple §] NEVER MARRIED] | % COUNTY OF DEATH 
ESS ul) aryland TSS As WIDOWED [-]__DIVORCED [-} Baltimore rey 
®oc 
= Se 4 


0 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a give street address) as during most of working life, even if retired.) INDUSTRY 
Catonsville 139 Sanford Ave, yee tate Hesp 


5 ? ON ren CEs (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 1d, INSIDE CITY LIMITS? “]13e. STREET AND NUMBER <P 

eS aieon)e STA ea {3 COUN, I timere Catonsville|‘®% °C) | 139 Sanford Ave. 
eS 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ee? 
ess Judson Boswell Martha Severn 
ess Téa, WAS DECEASED EVER IN US. ARMED FORCES? [16 SOCIAL SECURTY NO. ]I7. INFORMANT ‘Address 
Ze je) /es give war or dates of service w= ; 7 
Ses Eee as 20 36 O65,2| Earl Boswell 349 Church La, Ellicott City,Md 
aoa 0 “SSE ke - eeeTE Muka PPE NITE 
gee 18. CAUSE OF DEATH (Enter anly one cause per line far {0}, (b), ond (),) 5 asamp we 
ie PART |. DEATH WAS CAUSED BY: r Biv 
SE5 » IMMEDIATE CAUSE (0) - he 
Bas é dL DUE TO, OR AS A CONSEQUENCE OF ; 
eS Canditians, if any, which gave ae 6 we eer ARAL Gx Pee wrt oe - bk * 
as: rise to immediate cause (a), (b} ? 
BES sfoting the underlying couse{ DUE TO, OR AS A CONSEQUENCE OF 


ae 


G 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
N= Yes No CAUSES OF DEATH? 
<fs oO 
2 [2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 18.) 
& {Dor conteisurinc (7) caust oF peaTs HOUR AM. Manth Day Year 
5 [lif either, notify medicol examiner) P.M. 19 
= "AT HOME, FARM, STREET, FACTORY, i 
SG RED | 2le. PLACE OF INJURY (omer WADI, HE 21f. LOCATION Street ar R.F.D. No. City of Town County State 


fat wark —_ot wark 


22a. | certify that (I) (this haspital) attended the deceased fr Lx fate, ta {2 , 192 _, that (I) (we) last 
saw the deceased alive etd , and that in (my) (aur) apinian death accOrred an the date and haur and fram the 


shauld be filed with the State Dept. af Health priar ta b 


& causes stated abpve, () (we) (did) (didaget}view the bady after death. 
3 Ge OS ar ATTENDING MED STAFF Be 
= ae A pecree pus. PA irecror CO pars, OO eS 
= 22d, PHYSICIANS D < De. ADDRESS 
= Ake maven | EE ATLIE, TQ. CoS TiMordSer AVS. p24 
5 BURIAL CREMATION, | 23b, DATE 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
= REMOVALS §— 11/25 /69 Mt. Olive Randalistewn Balte. Md. 
2 ; : ; 5 

var PHEPENBEE om Slack Ellicott Pty, ua Mo MAN 2 BGR eee ett 
— DATE o B 


84 hours after death. 


The low requires thot the deoth certificate be executeg 


or ottending physician. 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospi 


MIARTLAND STATE VDEFARIMENT UF MEALIA 


] 99298 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 029% 
i dle CERTIFICATE OF DEATH ¥ = 
Sees 1. ieee Middle lost 2a. DATE OF DEATH F 2b. HOUR 
m3 ye OF print) Mont 
ges mar Pao EDWARD January.” 311989 _[e.a. 
25 S. DATE OF BIRTH 6. AGE (In yeors WUNOER 1 YEAR _| IF UNOER 24 HRS 
ae 


i 
z 


lost bah jay) 


‘OAYS HOURS MIN 
November 30, 1897 YRS. a ae 
7a IRTHPACE (tte or Foregn [7 ITZEH OF WHAT COUNTRY? SB yannieo [% nevee maneieo[] _ | COUNTY OF DEATH 
count! 
Pennsylvania U.S.A. WIDOWED DIVORCED Baltimore Md. 
: 10. CITY OR TOWN OF DEATH HN. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
| Fort Howard SLCTIS adm. Hospital dering aghegqvorking life, even if retired.) 


HES’. Plant 


inoyt 


"4 
Zhou 


Bape! 


cn 7 


a 86 USUAL ESPEN (Where deceosed |i if institution: Residence before |13c, CTY OR TOWN 134, INSIDE City UMITS? —113e. STREET AND NUMBER 
e° ee iSSit STATE . 
E a0 ie pei Baltimore | ‘Gt "°C [3721 wilkins Avenue 
3 & = ) 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a = ue PHILLIP A BOWEN KANHAR = JOHANNA MULLEN 
Seg eh WAS eT? re ARMED. ae ! 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
iar es, gg, ar unknown’ ¥eS give wor o das of sarace 
Ses Yes ww-1 169 10 08 22 Clinical Reds VA Hospital, Fort Howard, Md, 
ra BS % ‘APPROXIMATE INTERVAL 
ae € 18. Case EAH Aa olvione cause per line far (0), (b), ue Se MONTA GETWEEN ONSET ANO OEATH, 
BES ; IMMEDIATE CAUSE (0) BRONCHOP NEU} 
= S s Lf o o C DUE TO, OR AS A CONSEQUENCE OF 
228 condtic, iZany fahich gove CHRONIC BRAIN SYNDROME 
“2.5 rise to immediate cause (0), (b) 
22 = stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
SuB al (9 CEREBRAL ARTERIOSCLEROSIS 
< 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART ¥(o) 
DECUBITUS ULCERS, MONTHS 


190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF PENH 0 
ves[] NO psy 


210. ACCIDENT WAS UNDERLYING — [ 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
[DOR CONTRIBUTING [-] CAUSE OF OATH HOUR AM. Month Day Year 
P.M. 


3) 


MEDICAL CERTIFICATION 


BS 
2s 
was 
Sy 
Se 
a 
Sr 
23S (if either, notify medical examiner) 19 
= ee 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ee HOME, FARM, STREET, et) ‘2M LOCATION Street or R.F.D. No. City or Town County State 
Es While -— Not while OFFICE BUILOING, ETC 
= 2 fot work —_at work 
28 220. | certify that (K (this hospitol) attended the deceosed from_May_29 , 19.66, to__Jan. 30 19__69) that (ipqwe) last 
24 saw the deceased alive an_Jan,—31 ___19_69,, and that in (my) (our) apinion death occurred on the date and hour ond fram the 
£3 causes stated abave, Qf (we) (did) (GXPABEView the bady after death. 
ae = 7b, SIGNATURE . ae oa ae 7c. DATE SIGNED 
ire] b . 
=°8 Aaron OAD MD « oecree fie OO pirector &) pis, CO} 1/31/69 
of - 
=o-ce 22d. PHYSICIAN'S 22e. ADDRESS 
22 | oo an dali eaata Tce fe VA Hospital, Fort Howard, Md. 
= Ze BURIAL CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or ioe Coxe _ 
ope BSHAYAL Mercy) 2-4-1969 MEADOWRIDGE CEMETERY ASHINGTONBLVD. BALTO. . 
= 


roe 24. FUNERAL DIRECTOR BHRaS FUNERAL HOME Ba. ee BY REGISTRAR 25. Waihi SIGNATURE 
45M | 107 WILKENS AVE. B BD.9 4969 xetenia, Yoni 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


24 hours after deoth. 


vires thot the deoth certificate be exec 


q 


r ottending physicion. 
After this certificote hos been signed by the attending physician ond comple’ 


director, poge 3 should be detached for use as the b 


Page 4 moy be retoined by the hospi 


] 60299 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9 Q 995 
CERTIFICATE OF DEATH 
Be 1. DECEASED-NAME First last 2a. DATE OF DEATH 2b. HOUR 
$83 4 thee cca Sea Law ES, BOYNTON Moh BY Beh aw 
a 7 ee S. DATE OF BIRTH Z 6 AGE (io is ie 7 ete is 
a ee vin ini ed a 
ay, 8 i] 7a, BIRTHPLACE (State ar foreign B. MARRIED ha NEVER MARRIEDL] | 9 COUNTY OF DEATH 
£ oR FLORIDA U.S.A. wipowen [>] __bivorcto [) BALTIMORE COUNTY wy 
= BE ._& [io cv oR town oF Death 11, NAME OF HOSPITAL OR INSTITUTION (Ifnat in haspitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=§309| FORT HOWARD sve yeti. HOSP. FT HOWAHt ips miele oreitvie!) | MIPHER CO. 
8 = ad i 13c. CITY OR TOWN Vad, INSIDE CITY UMTS? 1 )3e. STREET AND NUMBER 
$ sys BALTIMORE | "SU 800 | 709 W. BARRE STREET 
es 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
fs ANGUS BOYNTON ROBERTA COLLIER 
i= Joa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addi 


Vegpecet vninown) | Hprrpmeese) 156) O9 63 75| CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


BEAVER ST 


rise ta immediate cause (0), 
stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 


st @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs} No CAUSES OF DEATH? YES 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
([JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Day - Year 
{if either, natify medical examiner) P.M. 19 


2Id. INJURY OCCURRED | 21e. PLACE OF INJURY cae HOME, FARM, STREET, EADAY.) 2If. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While Nat while OFFICE BUILDING, ETC. 


lot work’ —_at work 


220. | certify that (I (this hospital) giengeg ay deceosed from 0] O85 , to. OT OF 719, , that (§ (we) lost 
saw the deceased alive an 19___, and that in-r¥¥$ (aur) apinion deoth occurred on the date ond hour ond from the 


Ss 

3 ‘APPROXIMATE INTERVAL 
— 1B, CAUSE OF DEATH {Enter anly ane cause per line far (a), (b), and (¢).) BETWEEN ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: * “f 

5 IMMEDIATE Cause (@y CARCINOMA OF STOMACH 

s IS}, DUE TO, OR AS A CONSEQUENCE OF 

3 Canditians, iffany, which gave ry BILATERAL LUNG ABSCESSES 

5 

iS 


CARTER FUNERAL HOME, 925 W. 


|-transit permit. Then please rei 


ria 


MEDICAL CERTIFICATION 


pt. of Health prior to buri 
— 


a 
ES i causes stoted obove tf (we) (did) (datMdEKview the bady ofter death. 
pee oe 22b, SIGNATURE 22c._PA 
go: 8 tthe, A Rich dorfo imesh HO" O ow ie | “PEM 
z oh Q| [Ratt MADHAV D. BARHANPURKAR, M.D. |” YRS ror? HOWARD, MARYLAND 
woo Ay 
s 2 fy BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City er Jove) Sweue (State) 
ooo zl Rule ieyy) he oS ee SUNSET MEMORIAL CEMELERY| JACKSONVILLE, FLORIDA 


24. FUNERAL DIRECTOR = ADDRESS . 2Sa. REC'D ERB EGIST 2 
Bi [ED = Wily FESO FUNERAL, HOME, ee Soe Be 


bees ial ees Spe = pln ae agi wives = ™ 
1 90300 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00296 
Item#13eFilm#/G4O! sere vmp CERTIFICATE OF DEATH 
Gi. lk 5 2a. 
1. are vy; hes Middle st DATE OF Be / bay y) M6 wl ver] 96 i 2a 


3. SEX (0 4 pola 5. . aon 6. AGE (In yeors  [_IFUNOUR YEAR | IF UNOER 74 HRS 
12.9 |e a] || 
YRS. 


uted within 24 hours after death. 


= fo ape (Stote or a 7b. CITIZEN OF Wate T COUNTRY? B. HHARRIED Dee sc 2 9. COUNTY OF DE 
ee 
= 6 nee DIVORCED [_] ifs) Hepat Md. 
= 10. CITY 6 TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital ye USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
= treet oddre: during most of,wecking Ife, even if retired INDUSTRY 
2, Bolh mene baw yee - Sober 5 : XL 
ae 130. USUAL RESIDENCE (Where deceased lived, if institutfan, Residgnce before | 13c. CITY OR Tad. INSIOE CITY Limits? | 13e. STREET AND NUMBER 
o/ 7 - : . 
$¢ admission) STATE ZL 13b. COUNTY O83 este YES] Noy] Spring Grove-Cottage 5 
Z > / th 
Es = 14. 4. FATHERS NAME S NAMI ne Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
@ Pic p> c : 
o/s Uh Wa O80 
25 16a. WAS DECEASED EVER Tea ARMED. Fede 16b.. TTR se ca rt 17. INEQRMANT Ce 
a te Yes, ng, or unknown) ‘yes give wor or dates af service) p 
z = S Qa | _ Onan Fon ert 
oe 18. CAUSE OF DEATH (Enter only one couse per line aim Coa), (0), (b), and (c).) We FES) eel ; d BeTWeEh cane! Rican 
ss PARTI. DEATH WAS CAUSED BY: @ ee (Bee 
= € 5 - IMMEDIATE CAUSE (a) 
SSS ay DUE TO, OR AS A C CE OF 
Bs 5 Conditions, if ony, which gave ' 1 >) — 
ce tise to immediate cause (0), (b) 
2 £ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys not] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ‘2c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
(TJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR ce Month Doy oe 
{If either, notify medical_ examiner) 


2d. INJURY OCCURRED OF aut ‘AT HOME, FARM, STREET, am j 7 ‘rect or RED. N Ti c = 
While (— Not whi 2 ii en Gen ee BUILDING, Ee. ()] 214. LOCATION Street or 0. ity or Town county ote 
fot work —_at wark {\ 


[ sh 
inthe pice the de may. See Wo, SiLse a) "1964, that (I) (we) last 


MEDICAL CERTIFICATION 


After this certificate has been signed by 


je 3 shauld be detached for use as the bu 
iled with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificatg 


= 19 and Wthat ff fy(my (aur) apinia aecthd Kdutred a i} 'e date and hour and fram the 
& . e) da (did ned nqf) view the bady fter death, © 
& 2c. DATE ha 
o, = ATTENDING MED. STAFF 

= iat a Ad g9 KM ME DEGREE PHYS. oirector C1 pays. 
au ae Aw i ous, WDE ETS = 
& ss | : oe Bw US alae yes aes ee Lb Yb. aX (rd 216 
5 Be 3c (WME OF CEMETERY OR CREMATORY~—SSSC*SYO OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 

35 Y y) 
i AS Lechrak. 

vr oe 3 ; 


30M REV. 1/68! 


ithin 24 haurs after death. 


_ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


1 


MARTLAND STATE DEPARTMENT OF HEALIT 
f DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 090297 


00302 CERTIFICATE OF DEATH 
i ae 1. oan ale First Middle lost 2o. DATE OF DEATH 2b. HQUR 
Ses (ie or pont) MINERVA ESTELLE BRADBURN 1 yo % 6a 14 so0m 
Ag 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER I YEAR [tf UNDER 74 HRS. 
2 2 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely fi 


Page 4 may be retained by the haspi 


en please remove carban 


hi 


je 3 should be detached far use as the burial-transit permit. 


pa 


directar, 


30M Ri 


, and in ony event, within 72 hours 


or remaval, 


auld be fied with the State Dept. af Health priar to burial, cremation, 


FUNERAL RECT R ADDRESS. 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
rh, [AWYeniins & Sons Co, L9Se Yorke Ra. 
8. Q e AN ft ‘a t 


Female Caucasian 10-25-88 Tost OH) a el | Ce 


> 7 
a Ta IRTHRACE (eo feign 7b. TZN OF WHAT COUNT? B pagRico [] never maReicot] | COUNTY OF DEATH 
os Mary land Uses wivoweo SX} —_vivoRceD Baltimore a 
ES __, [iociyor town oF veatH TI. NAME OF HOSPITAL OR INSTITUTION (If notin Rospitol _[12o. USUAL OCCUPATION (Kind of work done] 2b. KIND OF BUSINESS OR 
2 Towson,Md, CE BREED wredice sie deCenpee mls waning Mesevenitreired) |S ae 


x 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LiMMTS? |e. STREET AND NUMBER 
<fodmission) STATE Ma 13b. COUNTY i ee te | Yes) NOL) 80 Dunkirk Road 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Joseph Meyers Fianna Mumma 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ul raga) her i ae sae a A lt 8 Elizabeth Bradburn (Ss ame ) 


IMATE INYERVAL 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Sie 
yp MEDIATE Cause (o) __ CALA LO ulmonar 
Use 


/ 7 DUE TO, OR AS A CONSEQUENCE OF P 5 
Conditions, if any, hich gove acute myocardial ischemia 


rise to immediote cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 


lost. — one Coronary insufficiency 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


Arteriosclerotic cardio-vascular disease 


insufficienc 


z 
© [90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ste CAUSES OF DEATH? 
Al = Ysc] nok 
& [2i0. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
= | Cor conteievtins (>) cause oF DEATH HOUR AM. Month Doy Year 
3 (if either, notify medicol exominer) P.M. 1 
ES TT HONE, FARM, STREET, FACTORY, i 
Bid; JURY OCCURRED te. PLACE OF TUURY (OM Tk J] 216 LOCATION Street or RFD. No City or Town County Store 
lat work —_ot work 2 
2a. | certify that ¥) (this haspital) attended the deceased fram___L2-20 1968, ta l-12 , 19.69, thax} (we) last 
saw the deceased olive an ee ____19_69 and that in (iy) (our) opinian death accurred on the date and hour ond from the 


causes stoted ghove, (I) Had) (vid) GIG) view the body ofter death. 
22h, SIGNATURE Yc. DATE SIGNED 
Yor b Lp Le, Wp, were HE" O Wie OE wl “rerd—6s 


2d. PHYSICIANS Te. ADDRESS 
| NAME (Type) Dr eorde P . k 6 - 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Remove rah 1/15/69 Lorraine Park Woodlawn, Balto.Co., Md, 


e MARTLANDY JIA VEPARIMICNE UF MAU 
00308 DIVISION OF VITAL RECORNS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0) 5 gg 


Items#13d&13eFilm#G408 | 1/22/69CERTIFICATE OF DEATH 


H | i ddl L 20. DATE OF DEAT! . 
‘homer Bethy EMMA BPP Hate e BROOKS many lath 4. Om gtr |g pe H 


rs after death. 


=e, 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors  [_IFUNDIR I YEAR | IF UNDER 24 HRS. 
BS \ female caucasian 2/4/83 last dyethday} te eal ee 
s 3 70, GIRIKPLAGE (toe o foreign | 7b, CITIZEN OF WHAT COUNTRY? B MaRRIED [5] NEVER MARRIED] | ©O i oF aes 

ae 3 ; WIDOWEDyFp DIVORCED ["} rl 
Tae a, mo ang A S f 
ses _ 1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 120. USUAL OCCUPATION (Kind of work done 112b. KIND OF BUSINESS OR 
Se $e t Towson a piyg stepeboddreps) Ito. Med.Center during mast af working life, even if retired.) | INDUSTRY 
>§ ) dj . ee 
oS 
ese 130. USUAL RESIDENCE (Where deceased livdd, if institution: Residence before |13c. CITY OR TOWN Tad. INSIDE CTY UNITS? | T EBT ANI 
= ae pasion) Si (Where deceased livéd, if institution. Residence before | 13c. N Pxchiges MPNUMBER 6 w Avenue 
E2290 5 7 YES(i NO 4 ay : 
ss SS ee AW = | Oo BAe SEE CT 
= (S = a 14, FATHER’S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Tost 
ee 
Sf 
at John Wesley Baile Emma Jane Hale 
S85 To. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
‘yi Yes, no, or unknown) | (It yes give war or dates of service) 
ee no on Se 169 Pp ame as # 
Sere Te En Lae an Tia an a a APPROXIMATE INTERVAL 
a= € 18. ET eer calor couse per line for (a), (b), ond (¢).) ‘: BETWEEN ONSET AND DEATH 
Bes io IMMEDIATE CAUSE (0) Multiple pulmonary emboli 

ES d 
Sas DUE TO, OR AS A CONSEQUENCE OF 
2s Conditions, if ony, which gove 
bat aS tise to immediate cause (0), (b), 
Ese stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oe bit. 2 ae @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Carcinoma of cecum with liver metastases 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES 4K no CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injusy in Part | or Port 2, Item 18.) 
[POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, notity medical examiner) PM. 9 


21d. INJURY OCCURRED Je. PLACE OF INJURY 7 AT HOME, FARM, STREET, FACTORY.\) 21f LOCATION Street ED. No. ity ar T Tea Trot 
While Nawhne tee Eee (ore BUILDING, ETC. 2If, LOCATION Street or RF.D. No. Gity or Town ‘ounty fate 


fat work —_of work, 


~~ 


MEDICAL CERTIFICATION 


After this certificate has been signe 


directar, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
shauld be filed with the State Dept. of Health priar ta buria 


Page 4 may be retained by the haspital or attending physician. 


22o. | certify thot @)_(this hospitol) epanged the deceased figm , 19S _, ta 4 , PZ _, that $M (we) lost 
x saw the deceased alive on__! 19.O9 , and that in (my) (aur) apinian death accurred an the date and hour ond trom the 
3 causes stated abave, @) (we) (did) (attseamet} view the body after death. 
5 22b. SIGNATURE =e PRE IOP 
irr] y ATTENDING MED. STAFF 
2 Lh, OP. fee 21D once pe” CO deer C pws OO 
aS r 4 ' 

= / pe: ane tte}char les C. Brown, M.D. BvdPN. Charles St., Baltimore 21204 
S BURIAL, CREMATION, 23b. DATE 23d. LOCATION (City or Town) (County) (State) 
° BH g frerity) 1-17-1969 M ae io z Parkton, Maryland 

Bee DIRECTOR ADDRESS ww] Isth, RECD BY REGISTRAR 25b. REGASTPAR'S SIGNATUR 
heh « Cook-Brooks Towson, 1050 oJ AN 17 1969 f avthy Dae” 

Pow i 


NARTEAND JIAITE DEPARTMENT VP PEALE 


a | 80030 K DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00299 
Iteml0 FilmG09 2/7/69 kk CERTIFICATE OF DEATH ; 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b HOUR 
(Type ar print) Charles We Brown Ire Month Daly) 1889 ? 2 dot 
3. SEX 4, RACE $. DATE OF BIRTH Cate [IF UNGER 1 YEAR | 1F UNGER 24 RS. 
Male Cau. 8-1c..71888 oe ae el 
7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PE] NEVER MARRIED] | % COUNTY OF DEATH 
county) g B 5 
arroll Co, U.S.A. wivowen []__ Divorced ["] altimore id. 


10. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


8 
~ 
BS 
c 
= ive street address orin king life, even if retired, INQUSTRY 
p00) Baltimore Co. a ) 237 Cardwell avin Biaiweniale even itretired) MNS Ohio R. 
s eh 4 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134. INSIDE city uMITS? ]13e, STREET AND NUMBER 
2S! admission) STATE Md. 13b. COUNTY yis—] NOC] Cardy Avenue fa 
2 ee ee a I ee J 
5 = ) Ficimmeswane ren Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
s Charles W. Brown Sr Ell U 
nS : . a en tz 
8s Tha, WAS DECEASED EVER WU. ARMED FORCES? [TG SOGAL SECURITY NO. 7. INFORMANT Address 
“ce es, na, arypknawn’ yes give wor or dates of service) f ¥ 
3 noo 05-07-78 Hrs Naomi Bittner Fork Rd, Baldwin Md. 210 
pee 18. CAUSE OF DEATH (Enter anly ane cousSpedine fr fo}, (B). ond (ch) pi at 
44 PARI |. DEATH WAS CAUSED BY: 4 /, 2 Lepr | 
25 “joo IMMEDIATE CAUSE (of AZZ A Ao DA CAAA 
Be 7/0 Dur IO, 9 CONSEQUENCE Z, $ 
5 1 OR AY) 
= ficninant: irateemnehinave we be pig Oe 
2 E tise ta immediate cause (a), 
23 


V ae £ 5 a 
stating the underlying cause OuE ra Ri ZA CORSEOTENCE OF {] OC) 
ics. a , Ltuy ete, 
PART 2. OTHER SIGNIFICANT FONDITIONS ops = DEATH BUT ayn RELATED TP THE TERMINAL DISEASE OR CONDITION GIVEN IN PART ra 4 


190. DATE ee ok 19b, ea Dae WHICH ae WAS PERFORMED Da. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs Cy WOES CAUSES OF DEATH? = 


21a. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter 1 neha of injury in Port | or Part 2, Item 18.) 

(Cor conreisurinc (cause ae HOUR A.M. MONTH Day Year —— 

(if either, notify medical examiner) PM. 19 

Zid. INJURY OCCURRED | 21e. PLACE OF INJURY @ NOME, FARM, STREET, FACTORY.) 21f, LOCATION Street ar R.F.D. No. City ar Tawn, County State 
~_NOFFICE BULDING,€1C ——————— 


2 


z 
g 
5 
z 
& 
eS) 
8 
= 


or attending physicion, 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond complete 


22a. 1 certify that (I) (this-hospital) o | geended be. 054 HAs 19 a) ta p/P (om 19 oF That (1) (v6) last 


saw the deceased alive an did thapin (my) ( gf) opinian dedi) occurred sf on the date and haur and tram the 
causes stated abave, (I) (w&) Adig) (dire) Dike badyitter death. 


(2 DATE SIGNED 
AUNONG STAFF 
ripace LUC Mad 2 tae MB Di oo olf 31% 
es RRR ee ee ese Sh 
(ee) | Ale LG een MAE. ONT Hes 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed 
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Poge 4 may be retained by the hospit 


BURIAL CREMATION, ~~ | 23. DATE SCY Ze CNAWE OF CEMETERY OR CREMATORY 73d. LOCATION (Gly or Town) (Caunty) (Stare) 
ear) = 0-3-1969 Morelan Park Cemetery caps Co, Ma 
Veale 24. FUNERAL DIRECTOR ADDRESS Bo. FEB": a 19 Lee REGISTRAR'S SIGNATURE 
30M REV, Cheavdag 


Lassahn Funeral Home 701 Yelair Riad 21236 | oat : 


fe 


FOR STATE 
HEALTH DEPT. 


a 


dith the Staté Department af 


Health prior to burial, cremation, or remaval, and in ony event within 72 hours after death. 


in t¥pm_.18. Give Pages 1, 2, and 3 to 
Office Yong with form PN3. Page 


SI 
S 
a 
3 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner’ 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File pages 


necessary, please execute the certificate, writing the word “pending’ 
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‘VR AISME (5} 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ng * 
H8s0e MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00300 
1. fescue First Middle Lost 20, DATE KNOWN (Z}-—ff 
ye or Prin OF 
. Franklin Pe Brown, Sr. DEATH ant 
3. SEX RACE 5. DATE OF BIRTH 6. AGE {in years FUNDER | YEAR IF UNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 


2 1S, /191 3 s iain MONTHS | DAYS [HOURS] MIN Month y Day Z 


To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Se] NEVER MARRIED [_] | 9. COUNTY OF DEATH 
onal to. »Md. U.S.A. WIDOWED [-] DIVORCED 


Baltimore Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF eet OR INSTITUTION (If nat in hospital I2a. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
rae) BS 3 (ant ess) during mast of working life, even if retired.) INDUSTRY 
is Riderwood Ave Re nds Engines asd e O 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Tesidaes ee age Be, STREET AND HUMBER 
di STATE 13b. COUNTY 
admission) Ri derun od YE ©C] BO26 Rider Ave 


14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
George E. Brown,sr, Ellen Parrish 
Iba. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS, 
(Yes, no, or unknawn) {If yes give wor or dates of service) O 
No | 212-0) 2-03-826 M Helen _N Bro fa 


mF a 7 “APPROXIMATE INTERVAL 
b), and (¢).) y, BETWEEN ONSET ANO DEATH, 


Wate —— | OF DG 


18. CAUSE OF DEATH (Enter anly one cause per line fos @) 
PART §. DEATH WAS CAUSED BY: g 
IMMEDIATE CAUSE (a) Lot. 


4 7 af UE TO, OR ASA Ao EQUENCE OF . 
Conditions, if ony, which gove b i 


rise ta immediate cause {a), 
stoting the underlying couse DUE TO, OR ASA ATS OF 


fast. 
=r (9). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES] NO [I 


210. EXTERNAL CAUSE WAS 2)b. TIME OF INJURY Month, Day, Year 2le. HOW INJURY OCCURRED (Enter noture af injury in Port ¥ or Part 2, Item 18.) 
PRIMARY (_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH PM. 9 


2id. INJURY OCCURRED — | 21e. PLACE OF INJURY (At hame, farm, street, 214, LOCATION Street or R-F.D. No. City or Town County State 
wHtle NOT WHILE factory, office building, etc.) 
aT work (J AT WORK 


220. | certify thot | took po as of the ao de Cfibed as held on pe See) Inspection [2}-——“Tnquiry [1], ond in my opinion 


MEDICAL CERTIFICATION 


deoth resulte , Homicide (J, oe monner [_] 
aad ay CHIEF MEDICAL EXAMINER 
ace Z "ASSISTANT MEDICAL EXAMINER oy ee, 
ane DEPUTY MEDICAL EXAMINER 
NAME (Type) ADDRESS(Street, city, town, or county) 
730. BURIAL, CREMATION, 7b. DATE 73c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) 
REMOVAL (Specify) 
B 49 Dulaney Valley Mem ds mon nm Ba re o.Md 
FUNERAL DIRECT ADDRESS oR REG ISIRAR apne. REAPI Sadi URI 
‘tdenkins & Sons Go. 34908 York RG. [ow ANTS ‘mane? g 


We 


YY hee MARYLAND STATE DEPARTMENT OF HEALTH T 
] Y wy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MAR’ AEM Fb" 3/11/69 kek 


Z 9 
FOR STATE - O8S0e MEDICAL EXAMINER'S CERTIFICATE OF DEATH UGSOL 

HEALTH DEPT. |: ee Fist Middle tost 2a, DATE KNOWN] Marth Day Year [2b. HOUR 
= & . MARGURITE . = BROWNE DEATH MATEO [_] M 
2g lial al te, 
sg Female “White March 25 191 ee i. “DM 
oo To. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. ee MARRIED (_] fal OF DEATH 
a 
E 


_[10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in aoe V2a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
a Towson RHOKY oes) St. Joseph Hospit ering pasetncralte even if retired) etn a 


a for 


Heolth prior to burial, cremation, or removal, ond in any event within 72 hours ofter death. 


a 3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence betarel 3c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13@. STREET AND NUMBER 
“f) odmissian) STATE Md gb. COUNTY ~ Ba ona YES § NO 3211 Bayonne Avenue 
t 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
James Cannon Florence B enderson 
I6a. WAS DECEASED EVER IN US. ARMED FORCES? o. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, ar unknawn) [If yes give wor or dates of service) 
— 135A Lannon__ Same 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b * and (0) ig rE 
PART |. DEATH WAS CAUSED BY: : ; fi P 
oy IMMCDIATE CAUSE (a)__ Ar teriosclerotic cardiovascular disease 

4 / i} DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gave 
rise to immediate cause (a), (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


cate shauld be executed within 24 hours ofter oor Dy deloy is 


necessory, please execute the certificate, writing the word “pending” in pen 


z 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/ 2 WAS PERFORMED? vs) Nod 
& [71a, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 1B.) 
= PRIMARY [_] OR CONTRIBUTING ["] Rade 
8 CAUSE OF DEATH 
= J2ld. INJURY OCCURRED: le PLACE OF INJURY ic hame, farm, street, 21. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
net aun ae foctary, affice building, etc.) 
AT WORK fe} AT WORK 
220. | certify thot | took chorge of the remoins described obave, held an Autopsy [3 Inspectian [_], Inquiry ([], ond in my opinion 
death result Accident [_], Suicide [[], Hamicide [[], Undetermined manner [_] 


x CHIEF MEDICAL EXAMINER = (_] 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer's Office ajfn 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File poges 1 and 2 wi 


TO vepu QDbica: EXAMINER: This cert 


casas mp. ASSISTANT MEDICAL EXAMINER CX 2b. DATE SIGNED 
yy DEPUTY MEDICAL EXAMINER [_] January 23, 1969 
) EXAMINER'S & y 23, 
AW. NAME (Type) Char les 8. Springate > M.D. ADDRESS(Street, city, tawn, ar county) 
= fleet as eS 
. 230. BURIAL, CREMATION, Bb. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) State 
MOVAY (Specify) (State) 
aN Survey” 1/25/69 Moreland Memorial Park Baltimore, Maryland 
9) 24. FUNERAL DIRECTOR ADORESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
\ ° t A 3 
wus [Leonard J Ruck Inc. Baltimore, Maryland one AN 24 198Q* PLiauhy, Vreehge 


MARTLAND STATE VEPARIMENT UP MEAL 


® - 
jaurs after death. 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. an 
80306 CERTIFICATE OF DEATH 06302 
Ne if teen Middie 2a. DATE OF oe " 2b. HOUR 
Sus ype or print! ont! Day Year 
25% arah Pra I,” 1969 _|I:30P" 
3 a wp Bp. SEX 4, RACE S. DATE OF BIRTH ae Ae Sf TE UNDER | YEAR TIF UNOER 24 HRS. 
2 oS : last birthday) THONIRS | DAYS [AO co 
£ Female White Sept 27, 1885 | 83" ws|'3 14 |" | 
zo 8 To. BIRTHPLACE (tote or foreign [7 HUZEN QF WAT COUNTRY? B MARRIED PS NEVER MARRIED[-] | % COUNTY OF DEATH 
ae Sx Se es Cae ae wipoweD [] _ivorced [J Toso Baltimore Md. 
eee tars , J10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
s-38 3 i B Da ‘aneye Towson Nursing Hoe?" Houseucye" rated) on Home 
Pee ae owson ~- Ba Q Lge! & 
oat 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare CITY OR TOWN 134. INSIOE CITY LIMITS? —]13e. STREET AND NUMBER 
= S O 2 admission) state id's ab. COUNTY B97 to owson Yes p¥} NOL] IEWese-Re. £07 hecad 
1 Se Lie 
eS e = | [TAC RATHERS NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost f 
eo Thomas Pratt Elizabeth Abbott 
236 bat “phot ink ar ee RMED lass , Tob. SOCIAL SECURITY NO. 17_ INFORMANT Address 
‘yo es unknawn’ of service) ° 
Ess or me Family necorde . 
Qe E 18. AEE DEATH Haat ener cause per line for (a), (b), and (0) ail 4 EL acTWEEN ae ry an 
SES ra. , IMMEDIATE Oust () LOE TAS TAT EC. CFIC 
Ese “4 J 
os / DUE TO, OR AS A CONSEQUENCE OF 4 
2 2 Conditions, if any, which gave SIAM CIPETK ITS CANCEHE 
oe tise to immediote couse (0), (b}. 
Fes $ stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


tt 


lost @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 


CS 
2 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Mise ia ra ae CAUSES OF DEATH? 
ALS O 
SS [2)a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Port 2, item 1B} 
= | LOR conrersurinc [7] cause OF DEATH HOUR AM. Month Day Year 
8 {If either, notify medical examiner) PM. 1 
= [7id. INJURY OCCURRED | 2le. PLACE OF INJURY (ALHOM, Fam SIRE, FACTOR.) F714 LOCATION Street or RFD. No. City or Town County Stote 


While Ge Nat wl 


jot wark at work 


220. 1 certify thot (|) (shisshespital) attended: the deceased fm Sey WAX, to 9 F, that (I) (aw) last 
saw the deceased alive on. J , ond that in (my) (see}apinion death occurred on the dote dnd hour and from the 


After this certificate has been signed 


age 3 shauld be detached far use as the bu: 


ed with the State Dept. of Health priar ta burial 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR 8. PHYSICIAN: The law requires thot the death certificate be ex 


< couses stated abave AH (wea) {éBe) (did nat) view the bady ofter death. 

Gc 22b. SIGNATURE j n 2%. ew 

re ty ATTENDING MED. STAFF 

= eT, Tv DEGREE PHYS. econ Ooms D] “/S (67 

a= 4 22d. PHYSICIAN'S —__ : De. ADDRESS = 

See nane(ype) T° CZ. SIWINSA! 266 WIPENNA. AY. (CUKON, Me 

won eS 

5 ee 230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
35 REMOVAL JS peg f 

e° fi ee fon 69 Gneenmoundt (emete foltiman 


{a LLA £ k 2 O 
24. FUNERAL DIRECTOR ADDRESS. ™ 2S0. REC/D BY REGISTRAR. . ~|-25b. REGISTRAR'S SIGNATURE fae 
so ohn Furnas" Sona, Towson, Me mdAN 6 196. Pociordag Tonctas 


MARTLAND STAIE DEPARIMENT OF NEALIA 


; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ye 00307 ' 96363 
CERTIFICATE OF DEATH 
*- T. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2. HOUR 
3 (Type or print) Tive Lucille Bryles Januaf¥"1 > 198% fo:20m 
s 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 
SS oats 4 last be fay) TONTAS | a er) 
= Se Female white 1-3-12 is ae 
ge Ya = 
3 a 3 re. i tas (Stote or foreign | 7b. Py ‘OF WHAT COUNTRY? 8. MaRRIED [24 NEVER MARRIEDE] | % COUNTY : ae 
£8 ' s DOWED [] _ DIVORCED (-} altimore 
= ae Texas oD ae wi if 
22 pty? 10. CITY OR TOWN OF DEATH 11. NAME OF one INSTITUTION (IF not in haspitol_ 120. USUAL OCCUPATION (Kind of wark done _|12b. KIND OF BUSINESS OR 
Be es 3 - Give street,qddress) 3 during mast af working life, even if retired.) INDYSTRY 
= Sass Baltimore St. Joseph Hospital Housewepe mn Home 
3 oes H 
2st 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13C CITY OR TOWN Vad INSIDE CITY UMTS? 1 13a. STREET AND NUMBER 
ZB SLE OB fodmission) state 1b. ‘COUN 
a Be 3 79 pam) ME ryiand |" MN itimore owaon YSE] NOK | 516 Charles Street Ave. 
AS Oo my rere 
SO SES | Pa eaees NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sy 2S 
Zo 
S| hail 4 
3 ot 
ia=J _ 
ss Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT Address 
ae exis, ‘ar unknawn) Ohh oo 3 dates of service) 
= “Seo One Husband = Roy 
SSeS 
= aog5 Ee bp 
& ge 18. CAUSE OF DEATH ster at oe cus per ne far () 8). 2d (9) BETWEEN OAS JD Dea 
= §.2 PART 1. DEATH WAS CAUSED BY: . 
3 ge 5 i IMMEDIATE CAUSE (a) Pneumonia 
Spee 4 Vin DUE TO, OR AS A CONSEQUENCE OF 
eS Moe Canditions, if any, which gave ' Probable Influenza 
6.8 mee tise ta immediate couse (a), (b) 
ak zs: s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
wi 2 ok lost. 
2S sus — C) 
Be 5S = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
S Se Bae 
-Meoeso 
a 3 
Bs S55 5 5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATIDN WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2£s%s Qf TH? 
2fsse Ae se] No CAUSES OF DEA\ 
a = be 
Se Seas & [alo, ACCIDENT WAS UNDERLYING —[71b, TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, item 18) 
a5 eer & | Cor conteisurinc (7) cause oF o€aTH HOUR AM. Month Day Year 
ieee & [lif either, notify medical examiner) P.M, 19 
Ss see =F 21d: INIURY OCCURRED [2Ve. PLACE OF INJURY (47 NOME TARw STE FATOR.)F2TF, LOCATION Street or RFD. No. City or Town Caunty State 
zs 2 Se While oOo Nat while OFFICE BUILDING, ETC. 
=p lat work —_at work 
gt ee - - : . 
22528 220. | certify thot (I) (this hospitol) ottended the deceosed from a= DU _, 19_89, to_1= , 1927, thot (I) (we) last 
pale sow the deceosed olive on___.. : 19 Epand thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
Re Sse couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
Sesels 
=25c2 2b. SIGNATURE J —_—— 2c. DATE SIGNED 
2m iz ATTENDING MED. STAFF 
58 =o8 Caw QO  . | re R02 Arte _ pas. owector CO pays, Ct 1-1-69 
dew 22d. PHYSICIAN'S Te. Al 
iS 22 | NAME (Type) Camilo Z. Tomboc, M.D. 450 York Road, Towson, Md. 21204 
Sa 5 a 
SeS5e2 23a. BURIAL, CREMATION, | 23b. DATE 2c. NAME DF CEMETERY OR CREMATDRY 73d, LOCATION (City ar Tawn) (County) (State) 
= oS REMOVAL Kgocty) |. r 4 
era a emovad/Diriah Yan 909 _| Waxahachie, / exas aha 


W OX 
24. FUNERAL DIRECTOR ‘’ ADDRESS 2Sa. RECD BY REGISTRAR 


{Le eExdd 
5 ‘Sb. REI s R'S SIGHATUR' 
9 a Wels Make Sak: Taine: Wot ghand me DANG  19QQ preeas Nope 


y 2 MARTLAND STATE UEFARIMENT Ur AEALIA 
Be | 


é 


pm 


) 


xecuted within 24 hours after death. 


The law requires that the death certificgfe be 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been sign d by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


r 
6308 CERTIFICATE OF DEATH 86304 
res T. DECEASED: NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
= ij 
ee SCHLIA A Fauserg 3" CF \vo'nPn 
S 3. SEX J 4. to Act $. DATE OF BIRTH ical ie a [_IF UNDER | YEAR | 1F UNDER 24 HRS. 
= t birthday) 0 iN, 
= Female ite. Y- 1-47 oii leds: 
cnt . 
> 
z “3 7a, Shira (Stote or foreign] 7b. fe OF WHAT COUNTRY? © apeieo [7] NEVER MARRIEDBZ] | COUNTY OF DEATH 
aS farylewe UTA WIDOWED =] DIVORCED [J eli more Coote Md. 
= BS 10. cv or Town/oF veaTH M1. BAR ORTA INSTITUTION (If not in hospital 12a. USUAL OCCUPATION {Kind of work done | 12. KIND OF BUSINESS OR 
yea A, 4) give street oddress) durjgg most of working life, even if retired.) INDUSTRY 4 
Sse’ | Ropolollsfouw ‘ oreitel . Seval SeCyrit 
a) f OQ QO ral 
iS St - > ihe see RESIDENCE {Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY ony 13e. STREET AND NUMBER 7 
a @ () S[admission) STATE J 
foe ‘Md. yes] NO { 
ase {1o [Ti Mme 6 NATL oO Avenve 
na 2 = | [ia FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First iddle Lost 
“Ve ,, ‘ 
ces Mes. v4 MP1 Ce Oates 
Yes Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. Se oi oo a INFORMANT Address 
23a Yes, ng, 9 0S give war of dates af service) 
os cy 0 Sila UN Phinmie O Kochmow _ S536 Hato Ave 
oo 
=e Tie. " CAUSE OF DEAT ‘OF DEATH (Enter ivietraniyranecotes pet Bk ‘one couse per line Te ee (a), (b), ong ee ecTWEEN. ONSET vl ong 
ase PART |. DEATH WAS CAUSED BY: ; ll LL, 3-5 
e5 Ue IMMEDIATE CAUSE (0) 4 : Z. 
ss 7 Th DUE TO, OR AS W/CONSEQUENCE OF _// 
=3 Conditions, if any, which gave Crrtabtr feat LEAL» 
as tise 10 immediote couse (a), (0) a 
ge stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


last. ) 
PART 2. OTHER te: Bee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


bslpinc ls eo) VAM AVIA 


19a. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. MO pat ¢ ‘20b. IF YES, WERE FINDINGS 4 buat bs ING 
YES ee no CAUSES OF DEATH? =) ¥ 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2,/ltem 18.) 
(OR CONTRIEUTING [7] CAUSE OF OATH HOUR A.M. Month Day Gis 
(if either, notify medical exominer} P.M. 


‘le. PLACE OF INJURY [(phes rea! ena 2\f. LOCATION Street or R.F.D. No. City or Tawn County State 


MEDICAL CERTIFICATION 
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: COLA, Riv, Rangle, mop, M2" (2 Win O SMF Cl 1/20/69 
epics! 22d. PHYSICIAN'S 22e. ADDRESS 

= | waNie(Tipe) “ RAV, Rangle, M.D. 2938 St. Paul Street 9 
z 

= 


et 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn! (County) (State} 
REMOVAL (Specify) \ q Ce Se fe A 
a SSVRIA ~Qa-l ARDENS ~ ATH Lem, SALTO, D 
FUNERAL DIRECTOR 
oor APS 
Q 4 


REG! 


250. RECD BY REGISTRAR BAR'S SIGNATURI 
DATE JA DIO = v 


Ge Za, MARYLAND STATE DEPARTMENT OF HEALTH 
/ ~ ] 1] 0 3 if 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


CERTIFICATE OF DEATH 00310 


: OS ih eae First Middle lost 20. DATE OF DEATH 2b. HOU 
> ype ar print Month Day Yeo ip 
2 2 (MARTE. BERR BURRD WS CaM 
ers 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (in ers IF UNDER 24 HRS 
= lost buthgay) HOURS | HIN. 
Eee we BCS 1 #1 Jury 1914 a fe 
70. Oa {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aweieo De vever married] | % COUNTY OF DEATH 
country) 
OHIO U.S fF: WinoweD [-] _ivorceo [] Ltimoke oe na 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If natin hospital |120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
) = give street address during most af warking life, aven if retired.) INDUSTRY 
AOL S//#% BULCHECK Kd 


> 
°o 
= 
i 
= 
= 
mS i 
= 5 << Be USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CTY LIMITS? 13e, STREET AND NUMBER 
2S & CO S{odmission) STATE = 13b. COUNTY ra 
3 % Dvapeck | SO A leu purecweck Rd 
6 
= 
= 
o 


° 
g 
E ! 114. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
os 141 am RIERR : FUWELDH WERS 
Va. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Address YS / 3 
= “a 
rao Yes, (If yes geve war or dates af service) = 
5 “or =—— vv know SLND BVRBowWS _—- 


1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b),,and (¢).) erWieN peal AMO LATA 
PART |. DEATH WAS CAUSED BY: KOs Vagal 
ce IMMEDIATE CAUSE (0) ” Conlrr of QA 
4 / io DUE TO, OR AS A CONSPQUENCE OF 
Conditions, if ony, which gove U ( 
tise ta immediate cause (a), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. iG) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ay Ng] BELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 2 
ie ‘ e ZS : Y ft £4 Oi < a 4 

T9o. DATE OF OPERATION 7196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? — 7] 0b. IF YES, WERE FINDINGS CONSIDERED JA CERTIFYING 
~ CAUSES OF DEATH? 7 


ves] No 


21a. ACCIDENT WAS UNDERLYING — [ 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter-nature-ot-injory in Part | ar Part 2, Item 18.) 
[lor contriauTiNG [-] CAUSE OF OFAN BURA 
(if either, notify medicol_exominer) 


Zid. INJURY OCCURRED } 2Te. PLACE OF INJURY (bh HOME, FARM, STREET, pe) 21f. LOCATION Streetor- RAD -No- City or Town County Stote 
While o Not while —" OFFICE BUILDING, ETC. 


fat wark —_at wark, 


22a. | certify that (I) (this-hespital) ottendgd_the deceased fro Q , 9 Le, to. f=] , @ ZL, thot (1) (we} last 
sow the deceased alive an 19 ‘and thot in hy) (ee) opinion deoth ocfurfed on the date and haur and fram the 
causes stoted above, (I) (we) (did) (dié-net) view the body atter deoth. 


é D ik ATTENDING pg MED. STAE ge 
00 TKO ocoree ANS PM Bincron OSM OLY Sen, (F697 
22d. PHYSICIAN'S De. ADDRESS 
| MN pp RE 2 YATHA SON, P| DYndALR A. QA? 
Ce CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Sjhte) 
BERYL peg 4 LEN A VE, LEN D tv d 3 
REED 


DATE 
196 oye 
24. FUNE a, LE 4 250. REC'D BY REGISTRAR | 25b. payee SIGNATURE 
¢ a * 7? ol AN 8 {969 & a 3 


-transit permit. Then 


§o 


MEDICAL CERTIFICATION 


M>~ Manth Day Year 
. 19 


je 3 shauld be detached far use as the bi 


shauld be fied with the State Dept. of Health priar ta burial, cremation, of remova 


director, pot 


2s 


68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


MAKTLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 J 
0g 
60315 e 
: (3 CERTIFICATE OF DEATH 
: ~ |, DECEASED-NAME First Middle 2a. DATE OF DEATH 
& BES (iyeeor pin) «= FREDERICK JOSEPH BURRY 
3 ss 
D in = 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors [IE UNDER 1 YEAR [ € UNDER 24 HRS. 
Seems | |_MALE WHITE 9 2 9h bce a Be #8 
= \3 7e, GRINPUC (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED DK] NEVER MARRIED] | COUNTY OF DEATH 
BS &TRGINIA WIDOWED [7] Divorced [7] BALTIMORE Md, 
_ as ) 10. CITY OR TOWN OF DEATH 11, NAME OF feel OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= PE99 feet dpi Mem R ev" if retired.) | INDUSTRY 
=§=_)5| FORT HOWARD ° Abi. HOSPITAL POSTAL" 
2 
= 5 = 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befofe |13c. CITY OR TOWN 134, INSIDE CITY UMTS? ~—113@, STREET AND NUMBER 
Bs 630 P™ARVAnD i BALTIMORE | ‘© "°C [1326 HOMESTEAD STREET 
oa . —_ 
73 g e 14, FATHER’S NAME First Middle lost (5. MOTHER'S MAIDEN NAME First Middle lost 
Sooke if BURRY MARY SCHWARTZ 


ciak ani 


enByhen: 


SAMUEL 
ie WAS DEED EVER ee ARMED aed) 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknawn)} yes give wor or dates af service) 
= 220 44 8629 | CLIN. REC., VAH, FT. HOWARD, MARYLAND 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


IXIMATE THTERVAL 
MeN ONSET AND DEATH, 


i 


i 
crematian, ar remyval, and 


jat work — at wark 


22o. | certify that #) (this hospital) attended the deceosed from YECe <3 19.007 10 Jane 20 1909 that ¥) (we) last 
saw the deceased olive on 196Q_, and that in fag) (our) opinion death accurred on the date ond haur and fram the 


couses stated above, §) (we) (did) dgtxnay view the bady after death. 


Te =. __ IMMEDIATE CAUSE (0) __P NEUMONTA 
SS /% < DUE TO, OR AS A CONSEQUENCE OF 
25 Coniion fory whit go) CARCINOMA OF LEFT LUNG UNKNOWN 
2 } 
ze stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
ae last, (j_ CARCINOMA OF THE PROSTATE 13 MONTHS 
BS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
sf z MALNUTRITION 
te i |190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
no 
See = 5 7] wo F CAUSES OF DEATH? 
= oO 
$ 2 © [210, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
ee 3 { {Jor contRIBUTING [7] CAUSE OF DEATH HOUR a Month Day Year 
ct eS {If either, notify medical examiner) 19 
Re = f 2d. INJURY OCCURRED 2le, PLACE OF ine (AL ROME RN, STREET FACTORY.) 214, LOCATION Street or RLED. No City or Town County Stote 
28 While Oo Not whi ile) OEEICE BUILDING, EIC. 
= e 
3 
Soe 
se) 
ta 
= 
a 
G 
0 
© 


7b, SIGNATURE ; fare = a 7c. DATE SIGNED, 
LAY A ~ DEGREE pHys. O owecor CG pays, X) 1 2 69 


Page 4 may be retained by the hospital or attending physician. 
hauld be filed with the State Dept. af Health prior ta bur 


oc 

°o 

5 

& 

a $2 - 

= oc 22d. PHYSICIAN'S 22e. ADDRESS 

oe Nawe(Tyee) CELIAR E. PARRA, M. De VETERANS ADM. HOSP., FI. HOWARD, MD. 
S = 

= x 230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

oo tenuate) 1/29/69 BALTIMORE NATIONAL CEMETERY BALTIMORE MARYLAND 

. i . § RE 
an 24 FUNERAL DIRECTOR Leonatttiy, Ruck, Inc. | %. REC'D BY RE 4969 2Sb. By pee 3 NAT 
o O05 Harford Rd. DA v " A; lief, 


Teltimora wo, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


xecuted within 24 haurs after death. 


¥ 


cian ane 


: The law requires that the death certifafe be 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


id completely fi 


femave carban pap 


transit permit. Then pl 


igned by the attending ph 


ie 3 shauld be detached far use as the burial 
iled with the State Dept. af Health priar ta burial, cremation, ar remavol, and in any event, 


irector, pa 
shauld be fi 


di 


90 


—WTARTEAND STATE DEPARTMENT OF REALTA — 


90316 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00312 
lL Eres ENE , = First Middle lost 2o. DATE OF OEATH ‘ 2b, HOUR 
j * Dp ag 
Wine oO TOSEPILINE eke! Si Awe" j Spee 
3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (In yeors 7 [WF UNoER YEAR [iF UNDER 24 HRS. 
FEMALE CAUCIS 100 DEC. 17,9 EF "ap ae = 
To, BIRTHPLACE {Stote or “tay 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (never marrieo] 9. COUNTY OF DEATH 
Se ate re memes | Basr7oee : 


10. CITY OR TOWN OF DEATH 
TOwssMv 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
give street, oddress) 


ee most of “working life, even if retired.) ANDUSTRY 
™ A 


A KEK WY BNE 
> 180, a Were (Where deceased e i 1. Rae cry uMITS?—1)3e. STREET AND NUMBER 
j mi _. as _ 
ft a) Wich sale = Aaecro.2,2)688 OO |\36 wasrfpecp Rd. 
7 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Josep SPAR LING MARGARET i ER, 


i 
A 


z 
2 
= 
=) 
= 
& 
3 
= 
S 
2 
= 


ies, WAS ste ne ae ARMED isis ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
eS RO unknown} ‘#5 give war or dates of service) J 
O mes. FRAWK LiVTHicum C SAME 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)) BEIWEEW ONS ANO DEAT 


= ip up > us () CELE DLAL PerFioSclEL OS) S 5 OAS 
{ DUE TO, OR AS A CONSEQUENCE OF ? 
apeion ss if ony, tuhich gove b) CENE LAL / ZED (MELLO = LEC O Sei 


rise to immediate couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
——— 
190, FEO’ OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee Ys No Ba CAUSES OF OEATH? —— 


210, ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 


‘2ic. HOW INJURY OCCURRED {Enter noture of injury in Part | or Port 2, Item 18.) 
HOUR AM. Month Day Yeor 


COMETH. [CAUSE OF DEATH 
(If either, notify medicol exominer) 


‘AY HOME, FARM, STREET, FACTORY, i 
Hanae (ie gd Jie. PLACE OF INJURY (one (See ae }) 214. LOCATION Street of R.F.D. No. City or Town County Stote 


lat work “of work — 


22a. | certify that (I) (Hrs=HeSpiel) attended the deceased fram__</U MP 19L0°7 ta Paw 19.7, that (I) ooo} last 
saw the deceased oN) on__ Ww OA af me) OF ond that in (my) 4aia6-apinian ‘death accurred on the date and ‘hour and fram the 
couses stated,abave, (I) (am) (did) 4ézdatat) view the bady ofter death. 


2b. SIGNATURE BU. Yn D, 2c. DATE SIGNED 
2 i MED. SI 
ae: “aE dic NE OR Noe O EO] Son 4/969 


2d. iat 22 Bp 
tis Sg ”, SOETT 0 WW. BehrYeDekee Ave, PairiMmeoRE 2 i210 


— a ee SIN a at Be OE ET. 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Spegfy) 
ema On 6 enmo more e' 
24,_ FUNERAL DIRECTOR ADDRESS 250. REC'D BY Rens ‘Sb. REGISTRARS SIGNATURE 
H,W. Jenkins & So h905 York Rd. | JAN 6 a5 sg | pores os 


i 3 


% 


~~ 


MARTLAND STATE DEPARTMENT Ur NEALITD 
1 | 603147 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00313 
CERTIFICATE OF Bieri ier, ’ 


1, NAME, OF DECEASED 


(This does nat meon the mode of dying, e.g., 
heart failure, asthenia, etc. It means the disease, 
injury at camplicotion which coused death.) 


+ 5 ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, if ony, giving 
tise ta the obave couse (A) sto! 
UNDERLYING CONDITION lasi. 


i 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT, 


22, | certify thot (1) (this-hespitel) ottended the deceased from 


a ll-tl, LE ond thot in(my) (oer) opinion death occurred an the dots 
ond hour ond from the couses stoted obave. (I) (We) (did) eas’, view the body ofter deoth. 


23. SIGNATURE é is, 238. DATE SIGNED 
/ ‘a M.D.| rene Med, Stoff 


Director L_] Phys. AK, 30/967 


gq the 


: ot g|(Type oF Print) ow oF B : = 
& 3% ey C. Musick 1969 | Tino A_» 
gs ssa. oy OF DEATH IN BALTIMORE MARYLAND Z USUAL RESIDENCE KAN. +28 Cict it reatipam- tbo hgees Sato 
Sc Fi R A. STA OUNTY 

5s 273s} 3706 MjLFeApmMsre AD Marylahd Baltimore 
S = @y5] FULL NAME OF (if not in hospital ot institution, give street 
2 N 2] iNemution® eddress ot locotion) C. CITY OR TOWN {if outside city limits, wiite RURAL ond give township] 
q Ar Baltimore Maryland 21207 
qq —_ 

S BALTIMORE COUNTY [B~ STREET ADDRESS UT wat” give Tocovion 

= : 

=| 3706 Milford Mill Road 

5. SEX 6. RACE 7. MARRIED, NEVER MARRIED , 8. DATE OF BIRTH 7. ner wer ria nibs Yn ‘He Under ay Hes, 
4 ns wibow, ORCED (specify lost bi onths! Doys | Hours? in, 

esi Femace | Wir7e ti dowed Oct. 7, 187 |" "9 eae ats T 
=] Fd 104. USUAL OCCUPATION (Give kind of workl108, KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF 
X E E{done during most of working lite, even if retired) WHAT COUNTRY? 
3 
2 s& House Wife Glen Rock Pa. U.S Ae 
a Fa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& S25 Raward-Beeree C/L GEN Cilenda (nee Lau) 
= c 
oS -£ 15, Was Deceased Ever in U. S Armed Forces? 16. SOCIAL 17, INFORMANT ADORESS 
o = Elves, no or unknownililf yes, HG” or dotes of service) SECURITY NO. 
= q 2 
3 = 2u51\ uy. He Ps Spahn 3706 Milford Mill Rd. 21207 
F g 18. 1 CAUSE OF DEATH INTERVAL BETWEEN 
oS = DISEASE OR CONDITION DIRECTLY 
3 é LEADING TO DEATH Jo: Ye 
2 
3 
= 
= 
3 
= 
as 


dM 


TO HOSPITAL OR ATTENDING PHYSICIAN 
ATION 


thot (1) (wa) lost sow the deceosed olive on. 


e 3 shauld be detached far use as the burial | , 
ied with the State Nept. af Health priar ta burial. cremation or remaval. and in any event 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp! 


See ([23C. PHYSICIAN'S 23D. ADDRESS 

3= NAME WSABRAMAY B torr io g 

=a nol 250/ K beet, fond Batt nsre Mol 
S BIA rao ie Sikes 248, DATE 24C. NAME of CEMETERY of CREMATORY 24D. LOCATION (City, town, o1 county) (Stove 
ae! ecily’ 

oe Burial Baltimore Cemetery altimore Marylu nd 


25C. FUNERAL DIRECTOR ADDRESS > 


Lering Byers Chapel 8728 Liberty Rde 21133 


ve AIs29% DATE REC'D BY AN on 258. NAME OF REGISTRAR 
45M - = 


AN 27 19 Qolimahe, acetae. 


sa 05 THWIGD 


| 


| 
- 
| 
| 


| 


i. 


TY 


ciel wae A 


' 
; 
| 
+ 


ed 


Ss 

es 
BrS 
Ses 
B53 
So os 
Me 
PEs 
Boe 
2 

DEN 
Be 
ae 
Qn 


and c mpifely illed ins 
car 
vent 
a 


fema 


en please 


, crematian, ar remaval, andin any.e 


igned by the attending physician 
permit. Th 


i 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


HHI12 ( 
bO31S CERTIFICATE OF DEATH 00314 
1. ey First Middle lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) gnth Doy Year 
Nok pA dgnes Bugler BN. 69 |\T PN 
3, SEX 4 RACE S. DATE OF BIRT 6, AGE (ip ears IF UNDER 24 HRS. 
= ’ aA + lost birthday) DAYS aN 
C/A Vf 2 = - 37 SS /_YRs ieee) vers 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & 9. COUNTY OF DEATH 
ie Sete a MARRIED [7] NEVER MARRIED [JA~ , 
LELAND j iA wiboweo DIVORCED A 3 BL t Md. 
10. CITY OR TOWN OF DEATH 11. NAME ere INSTITUTION (If not in haspitol 120, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
- 3 give street address: during most of warking life, eves if retired INDUSTRY 
pepeisoy- LyaLtoMp Forieseh Wursitte Hoye |" PEARL at Nurse 
ees re He a (Where deceased lived, if institution: Residende big V3c, CITY OR TOWN 13d INSIDE ciTY UTS? —113e. STREET AND NUMBER 
lodmissian’ ATE 13b. COUNTY YES 0 o 
Mp —— \BAL+/ Ma Nol | 9 LAI f 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 


ahh [3 2 PRE RveaW 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? 77. INFORMANT Add 


1b. SOCTAL SECURI NOT} ress 
esa oigkigarh! | Crenversen on nian Miss Dorothy Carew 817 Evesham Ave. 


WATT INTERVAL 
iN _ONSET AND DEATH 


BETWeet 


PART 1 DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b}, ond (c).) 
Me oe 
ie 
+lO7d DUE TO, OR AS A CONSEQUENCE OF 


q , 
Canditions, if any, which gove t fe 
rise to immediate couse (a), (b) a ee w= 2S 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Ze ae ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No) CAUSES OF DEATH? 


‘to. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY e HOW INJURY OCCURRED (Enter noture af injury in Port | ar Port 2, Item 18.) 


[CJOR CONTRIBUFING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
(If either, natify medicol exominer) P.M. 19 


2Id. INJURY OCCURRED | 2/e. PLACE OF INJURY @ HOME, FARM, STREET, ATOR) 2If. LOCATION Street or RFD. Na City or Town Caunty State 
While oO Nat while 7 OFFICE BUILDING, ETC 


lot wark —"_at wore? 


22a. | certify that Jl) (this haspital) atendel the deceased from £ , 9h, to__€- 63 197 _, that {we) last 
saw the Wsteased olivénan -{2- 19@ 7, and that ie) ir apinian death accurred an the date and haur and fram the 
causes stated abqve, (I) (we) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed-within 24 hours after death. 
shauld be filed with the State Dept. af Health priar ta burial 


g Q Y 22c. DATE SIGNED 
vy Cg, C 2 vecree Pans ER -Drecror OO fs —|3-69 
sume aod CM [or TAs Weistens tenn bel Once 
730. BURIAL, CREMATION, | 28b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County (stote) 
N AA aL 1-16-69 New Cathedral Baltimore, Md 
74 FUNERAL DIRECTOR ADDRESS Wo, RECD BY REGISTRAR | 2Sb. REGISTRARS JGNATHPE 


migAN 1.6 1969 forts eee 


The law requires that the deoth certificote be ex 


Page 4 may be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


60319 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 00315 
|. DECEASED-NAME First lost 20. DATE OF DEATH db. HOUR 
uypesec erat) KATHERINE Ce BUTZ 1) iG 9 eae Bic 


([JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR eh Month Day ei, 
(If either, notify medical examiner) 

21d. INJURY OCCU! 
While Nat whil 
jot wark ot wark 


22a. | certify that (I) (this hospital) ottandad the deceosed from SaaS) 6 1%2__, that (4} (we) last 
saw the deceased alive an 19_69and thot in (iy) (aur) aac pri occurred an the dote and ‘haur and from the 


3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (in yeas [iF UNOER YEAR TF UNDER 24 HS. 
last birtt MONTHS | DAYS ath 
FEMALE CAUCASIAN 6-21-88 8 vs ees] 
f To. e's (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [OI NEVER maRRieD 9. COUNTY OF DEATH 
2 fount 
x con't! Baltimore UcSe he WIDOWED] DIVORCED [>] BALTIMORE nh 
ia 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
23 give street address; during most af working life, evgn if retired.) INDUSTRY 
=! BALTIMORE REX bALT. MED, CENT ousews fe ousewife 
ra Abo: USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LawITS? ~—13@, STREET AND NUMBER 
@ /\22{odmission) STATE 13b. COUNTY 5 
Rs ( ) Md. Baltimorg Towson | SO) "oly 06 Roselawn Ave 3h 
= es ee 2 
EE | [VATHERS NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
Bee | Ernest fansk 
Bae nest Manske Clara K Spilling 
: 
S385 Téa. WAS DECEASED a THUS. ARMED FORCES? ob: SOCAL SECURITY NO, ]17- INFORMANT Kadress 
Ba Yes, no, or unknown) H yes give wor or dates of sarvice . 
Ze S No 6-013-3h9 ara Odom 8716 Summit Avenue 212 
oe E 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and ().) tele ifaleall 
B25 ce eS TIE Re ( CARDIAC ARREST AND RESPIRATORY ARREST 3 min. 
S S > 
“3 es 7 DUE TO, OR AS A CONSEQUENCE OF 
Eee Pe hl a CARDIO VASCULAR ACCIDENT 
= 2 Ee rise to immediate couse (a), (b). A 4_hrs. apr 
Bes stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
Ris last. © _DIARETES MEL) oTtTe yEARp 30 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 10) DISEASE 
S 
| 90. DATE OF OPERATION [198 CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye Ys) NOC] CAUSES OF DEATH? 
& Fie. ACCIDENT WAS UNDERLYING ib. TIME OF INJURY Tic HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
3 
& 
= 


‘Die. PLACE OF a ( HOME, FARM, STREET, ma 2If. LOCATION Street or RFD. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


After this certificote has been si 


= director, poge 3 should be detached for use os the b 


should be filed with the Stote Dept. of Health prior to buri 


= causes stoted above, (I) (we) (did) (dathapt} view the body after death. 
i] A aOING Be 22. DATE SIGNED 
a 
= Vj fe? See ( FAD. veo fie” OO decree O pis, GEL 1-16-69 
=, ! Tid. PHYSICIAN'S 2e. ADDRESS 
= / NAME (Type) 
ws _{——————— = 
5 1230. BURIAL, CREMATION, ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
e Rnovierd'aa | 1-20-1969 Parkwood Cemete Baltimore Co. Ma. 
74, FUNERAL DIRECTOR ADDRESS me REGISTRAR __| 2b. REGISTRAR'S SIGNATURE j 
30M REVA Lassahn Funeral Home 7h01 Pelair Road 21236 21 1969 perth Questo. 


quires that the death certificote be execute 


ttending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 moy be retained by the hospital or o 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMENT UF HEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12 
G 0 a 2 a Q 7 oa 1 y 
; CERTIFICATE OF DEATH 
Nie 1 fee First Middle Lost 2a. DATE OF DEATH 2b. HOU, 
Bes ‘ype or print = jopth Yeor . 
3 Helen M. Byrnes anuary i‘ 1988 s29 ™ 
oS 3. SEX 4, RACE S. DATE OF BIRTH 6 ag /e0rs. WF UNDER | YEAR IF UNDER 24 HRS. 
lost birth RONTHS |_DAYS | HOURS Mi 
of Ae Female White 2-19-1899 69 ' YRS. jee Eek toe 3? 
oe ae 7o, BIRTHPLACE (Stote ot foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIEDPEK. | COUNTY OF DEATH 
“es n = 
£5a "Maltimore ,Md.| U.S.A, WIDOWED DIVORCED Baltimore at 
2 ae a 7] 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ban f Ue give street oddress) during most of working life, even if retired.) INDUSTRY 
=33- owson oseph Hospita Retired — erk Internal Re 
zs S = , } 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e, STREET AND NUMBER z 
3° ‘ 
Be Su) s dt ifn nS oA 438. COUNTY Baltimore YES Bq Nol] 5635 Ready Ave. 21212 
9o - 
— = ¥ 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle last 
62 
Bae John Byrnes Mary Murphy 
BS 60. WAS DECEASED EVER iN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Wa 06 
Bee Yes,no,orunknown) | (yesgrewarerdtesofsovie) Lan oy 2 av 
£8 No 19-07-1076 Miss Virginia M O O Ardmore 
gee 18 CAUSE OF DEATH (ne ony oe cose pa ine fr (od (9) BETWEEN ONSIT AND DEATH 
Be: 5 yy \ IMMEDIATE Cause (o)___ Carcinoma of left Breast with Metastasis 
Sas ‘iil x DUE TO, OR AS A CONSEQUENCE OF 
£2+=%3 Conditions, if ony, which gove 
=e tise to immediote couse (o}, (b). 
se £ stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Bus = 3) 
ge 
D5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


While o Not while) 


lot work —_ot work 
22a. | certify that Qf (this hospital) oitended the deceased framvanuary O, 1909  todanua L21969 , that H) (we) last 


saw the deceased alive on 19 , ond that in (aX) (our) apinian death ‘occurred on the dote ond haur ond fram the 
couses stoted Above, My (we) (did) (di view the body ofter death. 


7b SIGNATURE (. f Sakis es -. 72c DATE SIGNED 
LZ CE , i AD enys, LC} pirecror OO pus Gd January 12, 1969 


22d. PHYSICIAN'S 22e. ADDRESS 


< 

S z= 

3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 

8 | = YES & No CAUSES OF DEATH? 

= 3 210. ACCIDENT WAS UNDERLYING “[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port ¥ or Port 2, item 18) 

Be & J Lor conrersutina Chass OF DEATH HOUR iH Month Doy Yeor 

= & Lif either, notify medicol exominer) M. 19 

s = | 2id. INIURY OCCURRED | 2le. PLACE OF INJURY cds eran See Sag 21f. LOCATION Street or RED. No. City or Town County Stote 

= 

= 


director, page 3 should be detached far use as the b 
should be filed with the State Dept. of Heolth prior to burial 


| wine (oe) Samuel Lee M.D. 7620 York Road, To.saq_Md_ 2120! 
y 230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
Bea) 6/49 New Cathedral Baltimore Ma 


24. FUNERAL DIRECTOR 


250. RECD BY REGIST 2Sby PEGISTRAR'S ICNATIE 
uA") |H.W.Jenkins & Song Go, 4305.9 nUAN 141880 (ORO age 


MARYLAND STATE DEPARTMENT OF REALTIA 


72 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 F 
BS 00322 CERTIFICATE OF DEATH 00318 
: 32% 
= Me 1 line ey First Middle lost 2o. DATE OF DEATH 2b HOUR 
e225 ype or print . Month 
3 $32 Howard Jerome _CALLENDER 3 dan 
5 as 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In yeors UF UNDER 24 RS 
= @ lost birth MONTHS | DAYS [| HOURS | MIN 
Male White May 20, 1918 ws ES 
3 RS 7a BRTWPACE (oe or oegn [7b CTZEN OF WHAT COUNT? 8. ARRIED Bg) NEVER MARRIED [=] |? COUNTY OF OEATH 
= SER U.S.A wiDOWED [-] _ DIVORCED Baltimore, Md 
< 2 ae 10. CITY GR TOWN OF DEATH li. eye Hite OR INSTITUTION (If not in hospital 20. USUAL ee a of va fee he pint! OF BUSINESS OR 
a) eae ive street address’ if life, Us 
= +555 &| Towson Lee oenent deg Maeh THe Ope. BL Beig "BW becker 
~o 25 = es 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIDE CITY LIMITS? 13e, STREET AND NUMBER 21206 
2 o..e 4 i STATE } 
= §2s05|"Warylana ON (2oito. _|Baltimore | SO & | 5708 Kenwood Ave. 
Se 
z “3 € be yp 14. FATHER’S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Ks Middle lost 
g gfe ( Harry Callender Margaret Hamill 
eS 
SSE Te, WAS DECEASED EVER TW US AED FORGES? [1 SOCAL SECURIT WG, 17WFORRANT dies 
> es, No, or unknown’ es give war or dates of service} H 
e -Army 215-09-1441]1 | Eleanor Krall Callender,wife,above 
18 CAUSE OF DEATH (Enter only one couse per tine for (c), (b), ond (¢)) ape let 
PART |. DEATH WAS CAUSED BY: 
AY/O IMMEDIATE CAUSE (0) Massive acute hemorrhage 
¢ DUE TO, OR AS A CONSEQUENCE OF 


Se pees (b), ruptured dissecting aortic aneurysm 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Ea ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


|-transit permit. 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
2 ? 
| = SE NOT CAUSES OF DEATH? 
& 
7210. ACCIDENT WAS UNDERLYING = [2ib. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Chor conteisytinc (7) cause oF oeaTH HOUR AM. Month Doy Yeor 
5 [ll either, notify medical examiner) P.M, 19 
=| 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, Boe) 214. LOCATION Street or R.F.D, No. City or Town County Stote 
OFFICE BUILDING, ETC 


While Co Not while oO 


lot work —_ot work 


22a. | certify that QQ (this haspital) attended the deceosed fr L/ 20} , 19.09 , ta [7297 19_69 | that & (we) last 
ike 9 


saw the deceosed oliveaon 2 and that in (my} (our) opinion deoth occurred an the date and hour ond from the 
causes stated itor, (Iwo) (did) (did nat) view the bady after death. 
22b, SIGNATURE N oo 


should be filed with the State Dept. of Health prior to burial, cremation, or remava 


Page 4 moy be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ceytifi 
director, page 3 should be detoched for use os the burit 


Zc. DATE SIGNED 
1 \ FF 
—> J jas SD __ DEGREE ae O bimecroR 0 aa 1/ 29/ 69 
2d. PHYSICIAN'S Te. ADDRESS, 
/ tutte) Reynaldo Orjuela-Gomez, M.D. | 7620 York Rd., Towson, Md. 21204 
BURIAL, CREMATION, | 23b. DATE. 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
¢ rae | 2/3/69 Balto. Nat. Cem. Baltimore, Md. 
4, EUNERAL DIRECTO! ADDRESS 250. ROD py REGIGRAI OSb. REGISTRAR URE 
yaais ay [Se imunex Funeral Home, Ine. * FEB RR"4968 
. = E 


ed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


Page 4 may be retained by the haspital ar attending physician. 


eS . ee Rae MARYLAND STATE DEPARTMENT OF HEALTH 
‘ oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* really 
j 
Le 2%); Lu 3 
Ve | 003207 CERTIFICATE OF DEATH 00316 
owe 3 eae First Middle Last 20. DATE OF DEATH j 2b. HOUR 
Bes fype ar print) f= Mant Day Year ra 
253 LLL Mere! SARL _ of 4 om 
2's 3, SEX 4, RACE S. SATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 
, 3 z lost bigthday) DAYS | HOURS [MIN 
<f0a so Le A Ja 2. ed | | 


' 2 
8. MARRIED [7] NEVER MARRIED] | 9. COUNTY OF DEATH 


winowED PX} divorced A Sz p22 


Va. USUAL OCCUPATION (Kind af wark dane 


7a, BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 
cauntry) . 
YS 


V1. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 


(Zh 


32b, KIND OF BUSINESS OR 
INDUSTRY 


10, CITY OR TOWN OF DEATH us 
og reet address) during mast af warking fife, even if retired.) 

ie PLE Loe. 5 : ASC Lar, 

~. ee eu RESIDENCE (Where deceased lived, if institutian: Residence betare 134, INSIDE CITY LIMITS? — 1 13e. STREET AND NUMBER al oD, 

a. * Jadmissian ATE 1 TY 4 
E: Lh. 2 Leckey kei gkge OU | Ie? U4 tay) ko 
oe 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

o 3 


lease 


51 rs ! 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, na, arynknawn) | (Hfyes gue wor or dates of service) 
SAL 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), {b), and (¢) Cathal gal 


PART |. DEATH WAS CAUSED BY £- Wy fa we WE F BETWEEN ONSET Avo Ota 
Pris ky IMMEDIATE CAUSE (a} ZMEL, 0 OL pt tC’ T. VeKsefed-cener A 
Ou, DUE TO, OR AS A CONSEQUENCE OF a 

Ble a gave 2 faa’ on LS we Z. Za spell oe a 


tise ta immediate cause (a}, (b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bet (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED JN CERTIFYING 
? 
Ys 9 nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port | ar Part 2, Item 18.) 
(JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
(f either, natify medical examiner} PM. 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (oe HOME, FARM, STREET, FACTORY,) 1 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
Nat wl OFFICE BUILDING, ETC. 


lat work —_at wark 

22a. | certify that (I) (this haspital) attended the deceased Vhs ae 19_6.4, ta 22K, 197 , that (I) (we) fast 
saw the deceased alive an_w/ae’ S19. G7 and that in (my) (out) apinian death accurred an the date and haur and fram the 
causes stated abaye, (I) (we) (did) (did nat) yiew the bady after death. 


Yr . Wi Ry 22c. DATE SIGNED 
ew (/ g oh) ATTENDING MED. STAFE 
inbetvies Li, beso Ae? eset puvs, CF ovrecron C) pus, OO] Son 28 /9LP 
pridans 7 CU ‘22e, ADDRESS 
] gai | WELSonW Me. Kp 
Ss SS Se 
230, BURIAL, CREMATION, 3b. DATE 23¢. .NAMEOF CEMETERY OR CREMATORY 23q_ LOCATION (City ar Town) (Caunty} (State) 
REMOVAL (Specify) law, 36-19L Ae Fite y— 9 = ra 
vp ans ca) | ay FUNERAL DIRECTOR a ; Ea) Et. FEB a a) 25 RERISTRAR'S SORA if ; 
am 1/6 Cod Beal here Ure York = Bath Apel J7228— | ow 196 = eee 


gned by the attending physician 


‘ate has been si 
far use as the burial 


MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR 


ted within 24 hours after death. 


The law requires that the decth certificate be exe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


e funeral 
‘ages | and 2 


fo) 


ed 
pape 
I, and in any event, within 72 hays after death. 


pletely fill 


emays’tarban 


on et 


a 


icia 


phys 
hen plea 


‘7 
crematian, ar remaval 


ransit permit. 


igned by the attendi 


Ur 


After this certificate has been si 


e 3 shauld be detached far use as the b 


directar, p 


led with the State Dept. af Health priar to bur 


i 


shauld be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


80323 CERTIFICATE OF DEATH 60319 


2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 
a. STATE /Mel, b. COUNTY 


\. PLACE OF DEATH 
a couy Aaldimone 


MARYLAND 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib 


BS and give nearest tawn) 


c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


ais OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) © STREET ADDRESS © RSE 
anoven Koi Hanover Road vs CJ 00 
3. NAME OF First Middle Lost 4. DATE Manth Doy Yea) 

JECEASED F y 

hype ar print) Many be Canpbell OF y ganuary 20, 909 
5_SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors | IFUNDER 1 YEAR_| IF UNDER 74 HRS. 

: f id Months | Doys] r 
Female [ White winoweo [] pivorcéo J Sepd. 28,1901 vay st ths Days | ae 
To, USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR 71. BIRTHPLACE (County & Stote, or foreign country) Ta. CITIZEN OF WHAT 
dua pps ayessint fe, even if retired) INDUSTRY / COUNTRY ? 
73. FATHER'S NAME Té, MOTHER'S MAIDEN NAME 
Leather Annie Tyson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


AVesipp pcm) pve oaeece cele et se a7 th. Cs les ue Campbell Bo » 2, Md. 


} ye / INTERVAL BETWEEN 
: Ll’ ONSET_AND DEATH 
AMES tVU Ft A seh ALA 
LA f 

/ Zin head Aah | x ALG? 
tise to immediate cause (a), DUE TO 7 s Vv 
stoting the underlying couse U, Pe 
9) 


fast. Ahh Ett A 14] : 


PART fl. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


PART |. DEATH WAS CAUSED BY: 

mM / IMMEDIATE CAUSE (a) 
oF DUE TO 
Conditions, if ony, which gave (b) 


19. WAS AUTOPSY 
PERFORMED? 


x 
5 ves) No [3 
& | 200. ACCIDENT WAS UNDERLYING [7 ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘ } OR CONTRIBUTING C1 CAUSE OF DEATH 
=] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3] 20c. TIME OF INJURY Month, Doy, Year ‘2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (Caunty) (Stote) 
& Hour o.m. While Nat While factory, street, office bldg., etc.) 
p.m. ud ot wark otwork CJ 
2). | certify that {1) (this haspital) attended the deceased fram my , ta , 19__, that (1) (we) last 
saw Ahe decgased alive an é 19____, and that death accurred at M, fram causes and an the date stated abave. 


 S\GMA / 22b. DATE SIGNED 
y Vi TPF | ATTENDING x! MED. oO STAFF Oo 
ety 4X a, © a PHYS. 
7c. PHYSICIAN'S |, AD 
mem DAZ Kol MD) | Areevmecat, ae 


Ta, BURIAL CREMATION, | 23b. OATE THEREOF bic_NAME OF CEMETERY OR CREMATORY Bd. JOCATION (City o Town) (County) (State) 
BEDE Srecty) Jan.2},69 Wesley (eneten: ampatead, Id, 
2 ANAL DRETOR AODRESS Fo. RECD BY REGISTRAR | 7b. REGISTRAR'S STONATURE 
. 2 . 1 g q 
js F. Ehine & Sons Reisterstoun, Md. on HA! 23 1999 (onbed Y 


TO HOSPITAL OR ATTENDING PHYSICIAN 


$ X 
The law requires that the death certificate be executed within 24 haurs after death. \, 


~Page 4 may be retained by the hospital ar attending physician. 


MARTLARNY STALE VEFARIMENT UF MEALIT 


] i oS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00320 
00324 CERTIFICATE OF DEATH 
— Se iP BE CEASED: NYE First Middle lost 2a. DATE OF pal a 2. HOUR 
ges {Type or print) WHE) CARI oR, or 2S be rile " 
= a 


, 3, SEX 4. RACE YW S. DATE OF BIRTH 6 AGE (In yeors — [_IFUNOER | YEAR TF unDeR 24 Hes 
a last Wont |B AN. 
NW |_/7 Cx f07¢e_\" PP P| 


5 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEGLESHTEvER MARRIED[-] | %- COUNTY OF DEATH 
a f ; 
sn Spe MoS. i“ S, Ae WIDOWED []_ _ DIVORCED (] BA/ Te, Md, 
ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane ¥2b, KIND OF BUSINESS OR 
Ss ay cn Sirs vi Jf: aoe a, lady Via five during aN ing oP if retired.) INDUSTRY 
‘ona 7 2 Fa 
ee E; 7 J 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. wNsIDE CITY LIMITS? 13e. STREET AND NUMBER 
Ze ; lodmission) STATE 4 p | YSC) noc) 6S ‘25 7 ve 
= ? 1S. MOTHER'S MAIDEN NAME First Middle lost 
o\ oe, oe 
2 Ne Tks [Fit 2 
3 se 16a. WAS ee, EVER Hs ARMED. HALAS 7 1b. SOCIAL SECURITY NO. 17, INFORMANT A Re. 
22° Yes, It yes give war ot dates of service) a 
Zee seo) ieee 2. 13-09-6339 |Any Lepper7T— 6¢ eR e, 
aS Fh 
ot = 18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), agd_(c). + . JS eTWitN ONSET AND DEATH 
Le PART |. DEATH WAS CAUSED BY: Chas 4 : A 4 nny 7] 
3 'S 5 , IMMEDIATE CAUSE (o} 7 v Ay 19 Hew 
2&e 1Oc ° 
o@s Let 7 DUE TO, OR AS APNSEQUENCE OF 
2 se Conditions, ip yy, which ae ry oR Yr 2 “ Zs 2 Q 
ee rise ta immediate cause (0), > “4 g 
BS = stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF V 
~o-— lost. i. ae 
233 = fl 
332 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART t(a) 
coo 
oe zz 
238 = 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gea = CAUSES OF DEATH? 
3 = YES nO 
a es = 
2 ae x & [iva ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
zex & | Cor contrisutinc [cause oF beara HOUR AM. Month Doy Year 
EUs & [lif either, notify medical examiner) P.M, 19 
S22 = J] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Al HOME, FARM, STREET, FACTORY.\| 24f, LOCATION Street or R.F.D. No. City or Town County Stote 
Qa 
2 So iy While oO Nat while OFFICE BUILDING, ETC. 
£z° lot work —_at work. 
FS : 5 =e = 5 
Bes 220. | certify thot (|) (this hospitol} ottended the doceostd fi = eye 194 Sie ar , 198 ae (1) (we) be 
= saw the deceased alive an__#— 2% and that in (my) (our) opinian death accurred on the date ond hour and from the 
saa ; 
eee causes stated obave, (I) (we) (did) (did nat) view the body after death. hh 
Sse Ry 2c. DATE SIGNED 
Ba /) k 
= ATTENDING yo MED. STAFF 
Eee eg 2 4 te 2 pecree pus. CF pirecror C) pas, C|Jenuary 27, 1969 
Se 22d. PHYSUAAN'S 22e. ADDRESS 3 
rs NAME(Type) = James E. Rowe, M.D. 5550 Baltimore Netional Pike 
voz = 
5 Ba 230. BURIAL, CREMATION, | 23b. oy 2c. NAME OF one ‘OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
oF arene | /2gf6P | Waedlawn Ce Otley 


b. REGISTRARS SONIA E SOFo 


20. REC'D 8Y REGISTRAR A 
we JAN 2 8 (Of 


24 haurs after seo 


10 oepur Dia EXAMINER: This certificate should be executed within 


ffice alang with farm PM3. Page 


necessary, please execute the certificate, writing the word “pending” in pen 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's 0 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File 


En 4 a Mies 
/ \ 
wuts Ieemag, Maediasclaicy, Nos 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


STATE 063205 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00324 


|. DECEASED-NAME 
(Type or Print) 


Middle 


Yeor | 2b. HOUR 


f oat MATEO] f 2D Wglleapm 


{7 A (ai ff Aig 
‘Us $.,DATE OF BIRTH 16. AGE (in op ot ‘2. DATE PRONOUNCED DEAD 1. pe 
f ast pighg 7 S44. D y por 
MA ra eI LEIA TF rs\ | | | | tet RF neg) Gn 


70. BIRTHPLAE (Stote or foreign /, 0 


1h 


7a, DATE KNOWN es} Month Do 
or oN M 


Md. 


i) TASC, KB: f 
Monkton Md if in hospal T2b, KIND, OF BUSINES OR 
ie watk 
\ ] a 
Meovikton, Ma ft /7 iY, 
i=} uy 
243 Mankiin| sO Monkjon Xa 
15. MOTHER'S MAIDEN NAME Firs Middle g Tost 
| N) 4 r) ne? 


| =e “ g a G a 
Too, WAS DECEBSED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. T47. INFORMANT. 4/7 j ADDRESS 
yj unknown) (If y8s guva wor or dates of service) 3 go LLG, ; EY) VY 
Ph NAL OB An NA Mh, OS Aad Nihal OL DAG), Wg- 
18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), ond ().) Wadi lll 
PART |. DEATH WAS CAUSED BY. aw 
IMMEDIATE CAUSE (0) UNG Ea rr=. 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove 


tise to immediose couse (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
fost. = 2 
er (¢ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
/ ) } = WAS PERFORMED? YES No FR 
£5 [lo. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Manth, Day, Year ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
= PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
& |_CAUSE OF DEATH AM. 
= [21d. INJURY OCCURRED —] 2le. PLACE OF INJURY (At home, form, street, ‘IF. LOCATION Street or R.F.D. No. City or Tawn County State 
wHite foctary, office building, etc.) 
AT WORK 


, cremation, ar removal, and in any event within 72 #1 


22a. | certify thot | took charge of the remoins described obove, held on Autopsy (_], Inspection [4-~ Inquiry (_], ond in my apinian 
death resulted from:  Notural causes (24~ Accident [[], Suicide [1], Homicide [1], Undetermined monner (_] 


; bs CHIEF MEDICAL EXAMINER _] 
SIGNATURE CE ap, ASSISTANT MEDICAL EXAMINER LC] Tyas Hi 
2 


Q 


EXAMINER'S a DEPUTY MEDICAL EXAMINER [~~ 
NAME (Type) F. he (ae aa ADDRESS(Street, city, tawn, or county) 


x 


230,_BURIAL, CREMATION, b ‘2c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City or Town) (Cgunty) (Stats. 
fy REMOVAK (Speci Of 0 ‘ :! » i, 
Pa 5 G d HAXYOVe C77] rv Q oO 
ADD 
LA? 


Me f] ais fi 
iy 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
tay, Vas | dAN 2 7 1969 Kron Yeewpe 


Health prior ta burial, 


See Tee” MARYLAND STATE DEPARTMENT OF HEALTH iS 


80326 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
DL” 

FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 90322 
HEALTH DEPT. = {- PEED aE First Middle Lost 20. DATE OWN es 3 Teo, PRs C 
2286 homa ‘arte DEATH MATEO [_] Wy Py 

> fe 8 
5 ne hy 4, RACE 5. DATE OF aa 8 x. Pie ee 6 As SHON 
3 c 
Ze Cauc. Feb. 26,190 Monfh Doy Year 

5 ’ ° 19 Pa 
aay Bier 7o, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [X]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
bos a count 2 
e ene Ps ” Maryland Ue wiowen[] ovortoE] | Baltimore count Md. 
£5. 5 1D. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120, USUAL OCCUPATION. (Kind of work done” 12b. KIND OF BUSINESS OR 

eee ta . at 4 ° . f worki " i i 
3% 2 00! Sparrows, Point getht elem Steel Hosp. Spe tet ret gH eH! gh fps steel . 

etm _— 2 ~ 

BS2,-= _, | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare] lac. CITY OR TOWN [134 SDE GTY UNITS? T13e. STREET AND NUMBER 

Bos E BO3| odmisson) STATE yg, 13. COUR BaltolLBalto. Ys#kiok) | 7918 Highpoint Rd. 

Ze = 5 14, FATHER’S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
22 = 6 
= aon Dennis W, Carter Lucretia CG. Smith 
coe 22 Vo, WAS DECEASED EVERIN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
2 3 5 es Woe yeh ‘nawn) {If yes give war or dates of service) 213-07-7001 Mrs. Elizabeth Oe Carter Same 
os er 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) ora Cueva 
geet acpaace PART |. DEATH WAS CAUSED. BY 3 F SUNN NET 

323 & = ui > IMMEDIATE CAUSE (o)_Arteriolo ero ardiovasch 

xD a- 

SB= 8 TH < DUE TO, OR AS A CONSEQUENCE OF y 
3 ers +S S Conditions, iFony, Rich gove ) Hea rt Disease 

3s 2 rise ta immediate couse (a), 

38 ~ 3 = stating the underlying couse Bie oor ae SrOretreEy 

Sapa = last. >= ase NZ 
= Se a (d 

@6 Z = 

ores z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAT-DISEASE OR CONDITION GIVEN IN PART I(o) 

Sioucne 
€££2 Ss z “I . 

SEE 8 3 x = [190. DATE OF OPERATION ils ONDITION ER WHICH OPERATION — 2D. AUTOPSY? 

Seer: 56 is) WAS PER ? 
ey re = oy ; Ys] Nod] 

2 = } 

ee Eas & Vilo. EXTERNAL CAUSE WAS INJURY Month, Day, Yeor a TOW Ma OCCURRED {Enter nature of injury in Port | or Part 2, tem 1B) 

Srey Peas = | PRIMARY [JOR CONTRIBUTING [7] i z 
Sezsses & |_cause oF Dear | “ 

2.5545 3 [2ld. INJURY OCCURRED [le PLACE OF INUURY (At home, form, street, PATE LOCATION Street ar RFD. No. City or Town County Store 
= fe eS — was wat factory, affice building, etc.) 

ew oo Ss AT WORK AT WORK 

<x fare ~ 
ase bes 22a. | certify that | taak charge af the remains described abave, held an Autops' Inspection [34, Inquiry [%]. and in my opinion 
SHI Se g psy pt quiry OP 
oe esU 3B death resulted from: Natural couses [yz], Accident [], Suicide [_], Homicide [], Undetermined monner (] 

& Bese se CHIEF MEDICAL EXAMINER CJ] 

mb 2 Ora = SCRARE mop, ASSISTANT MeDicaL examiner [] 2b. DATE SIGNED 
Bsi2s55 7 name (Tye) 6800 Mornington Rd. Dundalk _ sonresstsreet, cy, own, ot om fA 7 L727 — V/V, 
eFEno ae EX BURIAL “Fag 2b, DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) —(State) 

speci 
‘Bee 1/13/69. Fork Methodist Cemetery Fork, Md. 


24, FUNERAL DIRECTOR ADDRESS. 250. RECD BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
acardih ‘Leonard J. Ruck, Inc. Balto. Ma, 2121) oWAN 13 BBB) “ores a 


¥, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 003 9% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. ‘ 
CERTIFICATE OF DEATH 90323 
a Ne T. DECEASED-NAME First Middle lost o. DATE OF DEATH 2. HOUR 
Suces (Type’ or, print) Florence Hoffman Caughy Py 8% fm 
MED SD td he 
a 3 SEX 4 RACE 5 ATE OF BIRTH AGE Tipeers [ane 
ge st bit MONTHS | = OAYS IRS MIN 
EVES Se F Ww July 8, 1870 ee ne 
fa 3 7o. BIRTHPLACE (State or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | & COUNTY OF DEATH 
52 
ee ye cS or to Ma U.S.A WIDOWED pivoRceo Baltimore ai 
< #228 TO, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
£ ce gyn A givg street oddress) during most of working lifg, even if retired) | JNOUSTRY 
= $33 7U| Baltimore 21212 rmacost Nursing Ho: ousewi le Home 
hy 8 s = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before/) 13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
2 Fe $ R A lodmission) STATE 13b. COUNTY altimore yESEX] NOC] roadview Apts “ 
2 5S 8 
g see 14. FATHER'S NAME First Middle Lost 1. MOTHER'S MAIDEN NAME First Middle Tost 
eae Emory Hoffman Annie Gibson 
3 
‘2 gs Toe, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. _]17. INFORMANT Address 
2 ES. or unk ye gva war or dots of sre 
Se a Sada -))8- Mrs, J, I, Hopkins,3900 N, Charles St 
xs 
oe z int CAUSE OF DEAT Eniel aly ore couse pet line for {o}, (b), and (¢)) H AM , ETWIEN ONSET AND OATH 
io ees |. PMMEDIATE CAUSE (o) ontnall fy 
= sss 4} DUE TO, OR AS A CONSEQUENCE OF 2 _ a 
= 2=5 Conditions, if ony, which gove : f 4 
5s =eée tise to immediote couse (0), (b 
=e frie s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
gis pa lost. Soar ak 
$3 256 ptt (9. 
bee 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
g a ae 
faces 
£& Go s 
33855 © [9c DATE OF OPERATION | 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef scar S Ys Wo CAUSES OF DEATH? 
EOL ss = 
le ee & [Blo. ACCIDENT WAS UNDERLYING [2 1b, TIME OF MUURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18. 
Z°Ss58 jury 
5 Yel & | Cor contreutinc 7] cause oF oath HOUR AM. Month Doy Yeor 
Saetrve & [ll either, notify medical exominer) PM. 19 
Ss fia = 12 IvURY OCCURRED Ve. PLACE OF WUURY (7G Tn SE FACTOR) 21F. LOCATION Steet or RED. No. City or Town County Stote 
esi vom ile lot while ? 
Q@ewega oO oO 
= lat work —"_ot work 
o= Lee ; - - - 
Z>Se8 220. | certify the(/{ly (this hospitol) ottende deceosed from 19. 10. 2 19 , that (I)Awe) lost 
8.=L 3 saw the decédsed aliye-pn. 19____, and thot in(my} (our) opinion death occurred on the dote ond hour ond from the 
aS Ss causes stoted obov¢, (1), (we) (did) {did not)'view the body ofter death. 
<ione 2b. SIGNA * 2. PATE SIGN 
a Yo F : ATTENDING wo NE (4 
SZeo8 PHYS. DIRECTOR PHYS, d 
az gS ] 22d. PHYSIC! De. ADDRESS 
EE £3 NAME (Type) n sity P 
Qe Ss fie Zo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
oT s5 REMQVAL (Specify) 
oe urd a 
ae 
74, FUNERAL DIRECTOR s 250. REC, BY REGISTRAR 25b. REGISTBAR'S SIGNATU 
aad irae wdenicins & Sons Co. $8 York Rd. SAW 5 y 19 


MARYLAND STATE DEPARTMENT OF HEALTH 


directar, page 3 shauld be detached far use as the b 


causes Stat, 


abave, (I) (we) (did}(did not) view the body ofter death. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
00328 CERTIFICATE OF DEATH 90324 
ws Ae 7. DECEASED: NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
So S2S T int) 
8 $82 bacaiedYd KONSTANTY C ELMER | JANUARY" 28,% 1969" | >:00K 
5B 252 3, SEX 4, RACE 5. DATE OF BIRTH 6 AGE (in yeas TE UNORR 24 HRS 
. ‘GAYS 
5 fe: Male White March 17, 1884 ei ek ae 
5 } — [7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
2 83, ig MARRIEDASSE NEVER MARRIED] 
“a ii 
= Sex [Poland U.S.A. = bivorceo] «| «= BALTIMORE, g: 
pee: BE 1D. CTY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTTUTION (foto hospital fio, USUAL OCCUPATION (Kind of work done 2b, KIND OF BUSINESS OR 
£5 : dca ; i IND 
=(a (| rowson OS “SOSEPA HOSPITAL during mph ehgsyirs tHe, even if retired) | INDUGRY yy 
Z 2 Se 2 Be USUAL ee (Where deceased lived, if institution: Residence before |13c, CITY OR TOWN 13d. WNSIOE CITY UMITS? | 13e. STREET AND NUMBER 
£ mi y 4 
2 See (7 MARYLAND Be MMoRE Essex 21221| SO "ft | 365 Mitchell Rd. #21221 
g 
B tes 14 FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ge 

Soe Unknown Unknown 
2 88s Tho. WAS DECEASED EVER IN US, ARMED FORCES? Tob. SOCIAL SECURITY NO.__ 7. INFORMANT Add 
2 28: "as m0 orunnown) | (Hmenwerosiaene) NIH 20 Qs1h A Jess Celmer 3601 Fait Ave. Baltimore, Yd. 
= Ges NO -— 
Sos RAC 
ee 1B. CAUSE OF DEATH {Enter only one cause per line for (a), {b), ond (c)) Fatal hag 
=e ee PART |, DEATH WAS CAUSED BY. i 
s Be 5 ep ey MEDIATE CSE) Bronchopneumonia 
oS cess . ( d DUE TO, OR AS A CONSEQUENCE OF 
cy Ea Conditions, if any, which gave Bremia 
oe ore tise to immediote couse {0}, 0) 
=6§ Bee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF . 
Se oe lost. =i = re) Chronic pyelonephritis 
Be 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
8 SF aa 
faeces 
3S 8£2 Ss 
S23.5 D 5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

£s = "AUSES OF DEATH? 
Leese = ws] NomK =f 
Seve eS %S [2lo. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B) 

Beet & | Clor conrrigurine (7) cause oF oat HOUR AM. Month Doy Year 

SEvVS pt either, notify medical examiner) P.M 19 

GSB g FARM, STREET, FACTOR, 

See ay La ame Die, PLACE OF INJURY (AT ROME FAR SRE ACTOR) 21 LOCATION Sheet or RFD. Wo. Gily oF Town County Store 

2£=3¢ ot wark’—_at work 

zee28 22a. | certify that (I) (this huspitah attended the, deceased m ’ , 19.69_, tadanna 291969 _, thot (i) (we) last 

aos ras saw the deceased alive an vanuar 19977_, and that in (my) (our) apinion death occurred on the dote and hour and fram the 

2 

B83: 

2 = 

s 3 

Sa Se 

€ 3B 

~~ == 

=z 5 

eres 


TO HOSPITAL OR ATTENDING PHYSICIAN 


[4 

5 7b, SIGNATURE > EX es oa a ee 

& | wv an falar LAs fruswet PHYS. C1 _ikecror ps CX} 1-28-69 
oo 7 

x Tad. PHYSICIANS y Me. ADDRESS 

= NaME(Tye) / Jaime Punzalon, M.D. 7620 York Road, Towson, Md. 21204 

5 BURIAL, CREMATION, | 23b. DATE Zax. NAME OF CEMETERY OR CREMATORY Yd LOCATION (City or Town) (County) (state) 
2 rainfed) | 2/1/69 St. Stanislaus Cemetery |Baltimore, Maryland 


CA 24. FUNERAL DIRECTOR ‘ADDRESS 250. ROR RY POBISRAR{Q CIQ50. Rage CARO RL eg 
isu’"\/% | Bruzdzinski Funeral Home 1407 Eastern Ave. a G 


MARTLANL STATE DEPARTMENT UF MEALIT 
] 10329 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wv 


CERTIFICATE OF DEATH ap29 

Ne (s rasa First Middle Last 2a. DATE OF DEATH " 3 2b. HOUR 
Subd lype ar print} jonth. Oe af 
SEs Ethelwyn Charles 31869 [7.55% 
a F last birthday) MONTHS | DAYS OURS wn 
) | Female White Q : SO a ee ee | 
fa. BIRTHPLACE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 3 yaapeieD [NEVER MARRIEDDX) | % COUNTY OF DEATH 
country} jf : 

Chicago Tl United State widowed [} DIVORCED [_] Balto ) Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 

0 give street address) during mgst af warking life, even if retired.) INDUSTRY 

70 Towson, Md. Dulaney—Tow WI me Weaccher 


#thin 24 hours after death. 


fop 
within 72ho 


mal 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


a’ = 7 | T3a. USUAL RESIDENCE (Where deceased live, if institutian: Residence befare |13c. CITY OR TOWN V3d. INSIDE CITY LIMITS? — | 13¢. nie ap NUMBER iabl A, 2 

o o issit b 6 

= eS admission) STATE 79 ik . COUNTY CG ogk River Forest’5& %O ie re forest, Illinois 
s 5 : F DMOETOX 

4 B SO YT ATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME first Middle tost 
as . 

a 2:5 Thomas Charles Ha é Blood 

2 ss Téa, WAS DECEASED EVER NUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

Ss ee Yes, na, af ynknawn! I yes give war or dates of service) a ;, 5 

= e $ ee SN oie ) Hafriett Clapp Timonium Md 

= vo PPROXIM 

= see 1 CAUSE OF DEATH terol oe cus pe ine for (od (9) BETWEEN Dnt AnD oes 

& 225 re IMMEDIATE CAUSE (0) Heart failure 6 mons. 

le os “AIQAY¥ DUE TO, OR AS A CONSEQUENCE OF 

= ss Conditions, if any, which gave i i io vascular disease 

= 2 a tise ta immediate cause (a), eArteriosclerotic cardio a a 

= = = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

$s 

S 

= 

F 

2 

@ 

= 


= Brohlichitis 
S 
5 ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
js CAUSES OF DEATH? 
X = Ys] NO 
a 3 [2l0. ACCIDENT WAS UNDERLYING: 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Port | ar Part 2, Item 18.) 
& [Cor conreipurinc (-) cause OF DEATH HOUR AM. Month Day Year 
& [lif either, natify medical examiner) P.M. 19 
= | 2id. INJURY OCCURRED | 27e. PLACE OF INJURY rea HOME, FARM, STREET, ie 21f. LOCATION Street or R-F.D. Na. City or Town County State 
DFFIKE BUILDING, ETC. 


While oO Nat while [7] 


fat work —_at wark 

22a. | certify thot (I) (this hospital) attended the deceosed kg J November , 1960 _, to January _, 19_69_, thot (I) (we) lost 
saw the deceosed olive on Yehuary __|9_ © ond that in (my) (our) opinian deoth accurred on the dote ond hour and from the 
causes stated abovp; (I) (we) (did) QEREMDt} view the body after death. 


3 shauld be detached for use os the bu 


should be filed with the Stote Dept. of Heolth prior to buriol 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond co 


Poge 4 moy be retoined by the haspitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2b, SIGNATURE KR, —— f tetas am aa 2c. DATE SIGNED 
of wae § DEGREE PHYS. E] once O pis, O} 5 January 1969 
ox i 
ee 22d. PHYSICIAN'S je ADDRESS 
m | NAME (Type) ockeysville Md. 
S |e see tere 
Px 230. BURIAL, CREMATION, | 23b. DATE “Tak. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City or Tawn) (County) (State) 
= REMOVAL (Speci , 
e”° censor Jan. 6, 1969 | Green Mount Cremator Baltimore, Maryland ‘ 


24, FUNERAL, DIRE(TOI DRESS 2a. RECD BY_REGISTRA| Sb. POCA NATO Te 
BAP tine okeBrooks Towson, 1050 York Road vi 1969 


Towson ryland 2120hoad AN 


| 


MARTLAND STALE DEPARTMENT UF ACALIN 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


b0330 CERTIFICATE OF DEATH 00326 


Me 1. Pee Middle Last 2a. DATE OF DEATH 2b. HOUR 
Sevso ype or print - G = 

ees ie z M 
858 HE TELAT P 
Sins S. DATE OF BIRTH 6. AGE (In years |_IEUNDERT YEAR [JF UNDER 24 HRS. 


sZOR 
3 SEX een OY WHITE 4 et | ee mR 


MAR 
7, BIRTHPLACE (tt fri Yb. CTZEN OF WHAT COUNTY? EMaRRID [] NEVER mawerco[ 9k, [= UNTY 0 F pear * 
ARY LAY P US: A> WIDOWED [>] DIVORCED [-] BALTIMORE *, 


ou 


‘ 


. }40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITALOR:INSTITUTION,{If ital 120, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
give street eee Wie rs during m y. ¥ Pig ing Lay, even if retired.) INDUSTRY 
= Lif EDM be! AVE lz R CoA RU of 
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CERTIFICATE OF DEATH 00327 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
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MEDICAL CERTIFICATION 


While (Not while 
real ot wark Oo — 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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22 g85 3 ee we ao vA CAUSES OF DEATH? —__. 
£ofes = 
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MARTLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
00335 O31 
CERTIFICATE OF DEATH is 
Ae T. DECEASED: NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
Bea (Type or print) . Month Di Q ho 
553 tle Gertrude Connolly a @ 1869 ho’7An 
4 RACE 5. DATE OF BIRTH YF Gait eons IF UNDER 24 HRS, 
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3 cue (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
c¥ = 
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5 19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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& [lif either, notify medicol exominer} P.M. 19 
= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, JagrOH) 2If. LOCATION Street or R.F.D. No. City or Town County State 
ih Hot wiie OFFICE BUILDING, ETC. 


Jat work —_ ot work 

22o. | certify thot §%) (this hospitol) ottended the deceased from [20] , 19-68. to T/6] 19.69, thot & (we) lost 
sow the deceosed olive on 19 , ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (!) (we) (did) (did not) view the body ofter deoth. 


Tb, SIGNATURE 2 ra cae = << 2c DATE SIGNED 
(yg = DEGREE pays C1 phecron CO pis Gt] 1/6/69 


director, poge 3 should be detached for use os the bi 
should be filed with the State Dept. of Health prior to burial 


38 : ieee : 
“ 22d. PHYSICIAN'S 22e, ADDRESS 
| wne(Type) «Lorna Gaudiel, M.D, 7620 York Rd., Towson, Md. 21204 
BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cty or Town) (County) (Store) 
para” 1-9=69 Parkwood Balto., Md. 


3 
= 
a 


24, FUNERAL DIRECTOR ADDRESS So, REC] REGIST! 250 api FRAR GNA RE Sah 
et Teonard J. Ruck,Inc., 5305 Harford Rd, AAW 8" 869 P at, 


se 


MARTLAND SIATE VEPARIMIEND UP MEALITE 
00336 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 QO S32 


CERTIFICATE OF DEATH 


Ne |, DECEASED-NAME 2a. DATE OF DEATH 2b. 
ez $ (Type ar print) # g % af 
e2o50 % f} 
3 
= a o 3. SEX F S. DATE OF BIRTH Beal by" [iF UNDER? YEAR _[ {F UNDER 24 HRS. 
eo St jast birt MONTHS WO AN 

=i Neale. po | 

° 


Lk - 
To BIRTHPLACE ee or foreign] 7b. TZEN OF WHT ou B MARRIED [HY NEVER MARRIED] | * po OF jo 
country) : 
wiowed [] __pivorced [] alter ‘ Ie eek 


thin @ after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by th 


sx 

eS 10, a OR ee iS eT i. NAME OF AOSPTAL OR INSTITUTION oes in hospital 120. USUAL fo, td of work done 12b. KIND OF BUSESS OR 
3 

cH if O give street addess) My INDUSTRY 

BF A LL rs AI 2 fh Wha ra¥nl Le fg f + XO ALO 

5 13a. USUAL RESIDENCE (Where deceased ay if instrbtign: Residgéce befare 0 13d, INSIDE CITY ae 4. STREET “AND NUMBER 

Ls, admission) STATE ryP COUN’ pri ifro YS] woo | 


A IEEE 2 EE ALLE Bae 
14, FATHER'S NAME Firs Middle Last 15. MOTHER'S MAIDEN NAME First Middle last 
’ 


Ofapy7] bf OL Pe ~ 2g 


a 
pe DECEASED EVER Tg ARMED. lees Es : 16b. SOCIAL SECURITY NO. 17. INFORMANT f Address = 
‘es, no, or unknown yes give war or dates of service) Fy fe } cs 
eens BG /- 03 - 604 Charl Jy; ve. zlale. Apsp la 


lease rema 


orremaval, and in any event 
we 


18 CAUSE OF EAT i nyo couse pf (0 JB on Loweaccy | BETWEIN ONSET AND Det 
PART |. DEATH WAS CAUSED BY: Page, ce 
£/9 4 IMMEDIATE CAUSE (af << S225 - Leeds L9 
Vo) 


Pah DUE TO, OB-AS A CONSEQUENCE OF, 
Canditians, if any, which gave Leproet ie patie et rl 42. ‘ih Sli Aral 


rise to immediate cause (0), 


stating the underlying couse DUE TO, ORAS A CONSEQUENICE OF — 
anes aa ( oe. C2, Set age yee Cee 


, cremation, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED . THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs 0 No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 1B.) 
(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
P.M. 


e 
Ss 
= 
S 
3 
8 
= 


je 3 shauld be detached far use as the burial-transit permit. Then p 


Page 4 may be retained by the haspital ar attending physician. 


zB 
5 
a 
2 
& 
a 
= 
3 
2 
x= 
Ss (if either, notify medical examiner) 19 
a ai. be OCcuRRED The, PLACE OF INJURY (AT OME FAR STREFACORY)/ 214. LOCATION Street or RFD. Na. City or Town County State 
eS lat wark —_at work 
5 220. I certify that (I) (this haspital) attended the deceased fram —=d/— Sent’, 9Cof, to_£ = 194 , thot (I) (we) lost 
os saw the deceased alive on. Ca 19 , and that in (my) Ne opinian ‘death accurred on the dote and hour and from the 
= couges Stated above, (I) (we) (did) (didnot) view the body’ fatter death. 
== 
= 22 APBRIAIUR pV 2c. DATE SIGNED 
= oe ALE ATTENDING MED. STAFF , 
2 3 ae f= DEGREE PHYS. O_ DIRECTOR Oo PHYS, a 
s= 22d, PHYSICIAN'S Te. ADDRESS PRIN ROVI 
Sa WAM ps OL EAEL LAGOS -AALLNS Baltimore, Md. 21226 
23 
oo 
=s 
ca 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e 


| ee See ie 
73a. BURIAL, CREMATION, | 23b. DATE Tc NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (on (Stare) 
VAL (Speci 4 
REUOVAL Goecty) 1-4-69 Charlestown Geme raha ee mi 
; ADDRESS : 
Wy gy, “liton, ‘ J 


ws At gy Rtg SPEAK { xe 


es 
e 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within.24 hours after death. 


id 2 


ineral 
er death. 


pani 


e-fy 


h 
p 
rs att 


transit permit. T 
, crematian, ar remaval, andin any event, wi 


ned by the attending physician and camplatel 


~ 


| ar attending physician. 
MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial 
led with the State Dept. af Health priar to buria 


i 


~ 


auld be fi 


directar, pa 


Page 4 may be retained by the haspi 
&< TO FUNERAL DIRECTOR: After this certificate has been sig 


RA 
iM 


1, DECEASED-NAME 54 


Baber 


MARTLAND STALE VEFARIMENT Ur REALIA 
003 3F DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 00333 


CERTIFICATE OF DEATH 


2b. HO Wes 


cy 
6. AGE (In yeors IFUNOER 1 YEAR | IF UNOER 24 HRS, 


La i ll 


Ta BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B-MARRIED [F] NevER MARRIED 9. COUNTY OF DEATH 
jt m 
ol) Ohio WIDOWED [a DivoRCED FE] \OALFPI 2a 


> 
cr? ae 
Pea A 
& = 10. CITY OR TOWN OF DEATH 11. NAME Sea OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
GSN give syeet qddress) dpring m life even if retired.) INDUSTRY 

i: vi 1 Foucdow ERED, g W-"Fo), HoaeAR ee home 
S _. }}30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Td. INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
@ 2  foamsson) STATEMaryland |'%-OUNYRaltimore Phoenix Ys—] Nol] | Cooper Road 
e 14, FATHER'S NAME First Middle lost |S. MOTHER'S MAIDEN NAME First Middle lost 
g Edgard §. Burnhi ae 
5 ar . Burnham VA YR &. HO 
bh lGo. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
E Yes, noypeyrknown) | (yegarcessseve) | 990-05 -0822D|Philip H. Cooper, Same as # 13 
s ———Eeee 
3 


18. CAUSE OF DEATH Ener ony one couse per line fo), (), ond (9) AWE OORT AND DEAT 
PART |. DEATH WAS CAUSED BY: ble ss 
y IMMEDIATE CAUSE (o} zie ae NG 


er 
A DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if dny, which gove 


r Tee 
tise to immediote couse (a), 


(b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ye MZ , L 2 
lost. (9 VLE e lo A 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. SF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
SCJ roo a CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
(TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


AL INJURY OCCURRED } 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, re) 2if, LOCATION Street or R.F.D. No. City or Town County Stote 


While CNet while] OFFICE BUILDING, ETC 
jot work —_at work. 

22a. | certify that (I) {this haspitol) ottended the deceosed fram my) , to 1 , that (1) (we) last 
saw the deceased alive an—____________19___, ond that in (my} {our) opinion death occurred on the dote ond hour ond from the 
causes stated obove, (I) (we) (did) (did not) view the body after deoth. 


7b, SIGNATURE I P ed = an Wc. DATE SIGNED 
é Ce “Orn vecree iy CY pirecror C) pus, O 29/097 
Ta, PAYSIGANS U We. ADDRESS 
NAME (Type) 
SURIAL, CREMATION, | 23b. DATE Tac WANE OF CEMETERY OR CREMATORY 72d. LOCATION (City or Town) (County) (Stote) 


BERPAB eect) 1-31-1969 St. James, My Ladys Manor| Monkton, Maryland 


We "ESSE brooks Towson, 1050 York Road OE Q 3 NPE SUE Veesta® 


Towson, Maryland one WAN QA 


MARTLAND STATE DEPARTMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 0633S MEDICAL EXAMINER'S CERTIFICATE OF DEATH . 00334 
ede = 1. DECEASED-NAME First Middle last Zo. DATE KNOWN “arth Dey Yeor Jb. HOUR 
(Type or Print) 
cata ATED C2 7 167 


2 E 
im Js. 2B OF BIRTH 6. AGE, ea bad (ot opettra0 Smarr 2c. DATE PRONOUNCED i 2d, HOUR 

g pl jonth Year 2 

heya B75 ioe ree lt N 69/250 


TO oerury Dicas EXAMINER: This certificate should be executed within 24-hours ofter ie se oy 


S To. aie ACE (State 7 To, CITIZEN OF WHAT COUNTRY? MARRIED [JNEVER MARRIED [_] ]9/eounry OF DEAT 
_ me (=) countt — — 
gS 2 While Mérs wioowen [y~ oworto (Chace LSA lo, Covaity ms 
S.c 8 10. CITY OR TOWN OF DEATH T. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION.{4nd af wark done [T2b. KIND OF BUSIWESS OR 
ore ? give street address) dugin parroriot gliif even if retired.) INDUSTRY 
eee WE 
ro) S Pe iy . lived, if institution: Resi 13c. CY OR TOWN & SiReEr AND NUMBER 
2 £3 a eg - 
3s 2 B93 admission) STATE 4G . , Ddbst_| yes [] | _ Yes] NO | AS IE, [E4ASlern Aye, rsh. (7, 
= Ne 2 ] [14 FATHER'S NAME First Middle Lost 1S. a MAIDEN NAME Fist ~~=~=~S*~*«Mdde: Lost 
6 
a gs A A ESO Hy Cov UnKoul x 
mE 33 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob SOCIAL SEC 0. | 17. INFORMANT ADDRESS 54S Te, Aver 
ee 8 = (Yes, na, ar kop) emer ash service) bey G CAS barat Ver, 
ag 28 fial = oe |Avudréy Covpl/ne OOper Marsh, p 
se ss TY 1e/ cause oF deaTH er. Dee oh ate one cause per lin Peat eee sedhegtec 
Se PART |, DEATH WAS CAUSED BY: =e 
eo ore ‘ , IMME CAUSE (0) 
2 ey, 4 bf iff ed: DUE TO, OR AS A CONSEQUENCE OF 
a3 2 $ Conditions, if any, Which gave 0) . 
oS & tise 10 immediate cause (a), — 
5 cae. stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
zc = last, 
Pog — Eee 
fe CES 5 
23)-825 | 2 aad 
= [=3 
eis = [190. DATE OF OPERATION f PERATION 20. AUTOPSY? 
fa 5 id 
ee 2& : "WAS PERFORMED? YS] No 
iBeen aie & [71o, EXTERNAL CAUSE WAS HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
Sz ise = f PRIMARY [_]OR CONTRIBUTING [_} HOUR A.M. 
S3sges 5S [cause oF DEATH P.M, 19 
a ae 3 21d INJURY OCCURRED] 21e. PLACE OF INJURY (AP home, form, street, ZIE LOCATION Street ar RFD. No. Gity or Town County Stote 
en5 2, & WHILE NOT WHILE factary, office building, etc.) 
2s 2 2s toy AT WORK ra AT WORK 
2 a . Fy * . . A 
ge se 22a. | certify that | toak charge af the remains@escribed obove, heldan Autapsy[—], Inspection [J J Inquiry [=+~~ ond in my opinion 
5 s B S r=} death resul; Natural causes [LA Accident (J, Suicide 1], Homicide (J, Undetermined manner [1] 
Epo tee CHIEF MEDICAL EXAMINER [J 
2525. 
es fst Aah mp. ASSISTANT meDicaL examiner [1] 22b, DATE SIGNED 
i ee het ie A ; DEPUTY mot nee / 
42 3z2s , : ' 
esees Ljumeom 27) Das MN) Der dappesnllitontypancy “7 7 J 
Efuot 22a. BURIAL, CREMATION, 230. DATE 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Town), (County) (State) 
‘OVAL (Specify) - 3 2 —_— ie: 
Bore. |4-21,-196S |Sharo SH or, | PASE Sy, 
A AUNERAL DIRECTOR ‘ 2a. AN org Hb, REGISTRARS SIONATURE 
VR AISME (5 p (Ade 
10M REV. ites Z {_¢@ = 


0 


edytedit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


hjn 24 hours aft 


The low requires that the death certificate be ex 


Page 4 moy be retained by the hospital or attending physician. 


FUNERAL DIRECTOR: 


After this certificote has been signed by the ottending physicion and completely filled in by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


003% CERTIFICATE OF DEATH J0335 
a tH DECEASED-NAME First Middle lost .. 20. we ‘OF DEATH 2b. HOUR 
2 (Type or print) +, Oo ye) B 3, ‘a s Montl O A b Ch 


mn tA ani ra 
3. SEX 4, “O P 5, DATE OF BIA” cae ith ears’ der 1 YEAR [iF UNDER 24 HRS. 
G_ KV L Or lost BAYS | HO TAN 
Ke)S [EK ‘a ¥] a 
70. om A ote ar foreign | 7b. CITIZEN ea TEOUNTRY? B WARRIED [] NEVER MARRIED] | & COUNTY OF DEATH 
cauntry) ~ 
wiooweD (-}-—_pwoRceo 7} ALTO ip 
90 10. rot OR wi OF DEATH 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
4 bea oA a life, even if retired.) jt “ ft € TA 
D 


within 72 hours ofter death. 


R77 ly 4 Xlé 


lease remove corbon papers. Pages 


ai 2 te ISUAL RESIDENCE (Wj ap 18d. INSIDE CITY UMTS? | 13e. oro AN BER 
¢ ate : 
& ZOedrisson) Sta Ld YeSEq~ Nol] ea ACTIVE 2. five. 
= Oa FATHERS NAME First i 1S. MOTHER'S MAIDEN NAME First Middle Tost 
= A? li vie JA A _Co ales 
§ 6c, WAS Dee R ees ARMED FORGES? V6b. SOCIAL SECURITY NO. 17. ro Address 
ey Yes, n inknown! yes give war or datas of service) zoe A 
es “No b- O)-24fo| ers ne Same 
eS RHE: , (HATE INTERVAL 
— & BeTWEN ONSET AND DEATH 
ad PART 1. DEATH WAS CAUSED BY: 
‘ Ss IMMEDIATE CAUSE 
oo hice DUE TO, OR ii F 
S tt ae ye 
2s Canditions, if ony, which gave bd - eo 
Ze tise to immediate cause (a), Dur ee-or tt Coneeaunne 4 
es stoting the underlying cause q ; 
= lost. —— nie i, “ 
BS PART 2. OTHER AT NOT RELATED B THE TERMI AC DISEASE ORCONDITION GIVEN IN PART 1(a) 
22 z LAM : 
28 3 19a. a oh ih OF OPE 9b, Twi FOR WH OP ae ore PERFORHED 200. AUTOR }0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
be ua (es yf CAUSES OF DEATH?.———_, 
ee ALE wee ng 
25 5 TYING —[21b. TIME OF INJURY Dc. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Hem 1B) 
sana S Tyo ohne aie HOUR A.M. Month Doy Yeor — 
ze 6S [lt either, nati P.M. 19 
“= = \T HOME, FARM, STREET, FACTORY, it 
s a 21e. PLACE OF INJURY (Ge See ) 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
3 = ee a / get P 
22 22a. | certify that (!) (this hospitel}-uttended the ppcared tom dpa We 7, tafiéqy Sf _, 19k A (I) last 
aes saw the deceased alive one Dok. 12 9 d that a my, (gi) apinian déafh occurred nthe date ahd haur and4ram the 
3: A tayses stated abave, (I) YT Gi) (ai dafbt) View “Abe bady affer deat! 
ie 2%. SIGNATURE én A 2c, DATE SIGNED 
= “4 f J ATTENDING STAFF Vy, iby XY, G 
33 ( LY de DLS LAA “a DEGREE PHYS. bieecror Cis a 
fs || [sit 0 Son 0 Gye, emt 3 
a CG Zs 
23 t NAME (Type) fp _metee Dy At » W. UW | NT AFR | FOO S NTU 2FR COO CIC, 
2S 230. BURIAL CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or _ a (Stote) 
ss i 
Su Buptsae) 1/7/69 Woodlawn Baltimore, Maryland 


“A 24, FUNERAL DIRECTOR a ADDRESS 2Sa. REC'D BY ee 25b. REGISTRAR’S SIGNATURE 
Leonard J Ruck Inc, Baltimore, Maryland a , ke 


Ohare, Vs 


} 


thin 24 haurs after death. 


ecphed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


te MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, eo 
003840 CERTIFICATE OF DEATH 00336 
pice T. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2. HOUR 
SEs (Type or print) Marjorie Ann Crane 1-Mel ote Sey M 
2-5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [IF UNDER YEAR [IF UNDER 24 HRS 
gt : i : 
283 Female Caucasian 6-19-1928 (ost ORY i 
2, [70. BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [PQVEVER MARRIED[] | % COUNTY OF DEATH 
P| ) [orm M1llinois U.S.A. WIDOWED [-] _ DIVORCED [-] Baltimore iia 
cg 7 
BSS — io cy OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital | 120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
=-= ov cd i 1 i INDUSTR 
S55 j Towwon aye ghepty Hi evah sot Road during mast of parkigilite, even if retired.) NW spaper 
a s cs 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
Es Fa Pee ea Maryland? '" paitimore YsC] Ok] | 1802 Leadburn Road 
= & = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
i= rs . 
2 ee Robert Davis Elliott Margaret Ann Kotz 
oj 
S85 Téa, WAS DECEASED EVER IN US. ARMED FORGES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eee I Y ki I yes give wor or datas of service) 
Ses eon) a 365-28-1385 | Stephen E. Crane 1802 Leadburn Road 
S53 iacen ‘peesuneiaseinietrseversinemeeesmmmrmmnesiemmenmeaincecncoreerecommeesescoeear a 
gee 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and fer 5 r y TWEEN CE AND DEAT 
=e PART |. DEATH WAS CAUSED BY: : é "3 Phat 
ge 3 : IMMEDIATE CAUSE (a) 2° él At: a Bult op ca fon betty | Feathej 
d 1g ¢ 
Sas LaF DUE TO, OR AS A CONSEQUENCE OF ve 
os Conditions, if ony, which gave . 
£52 ‘i b) 
r Ze tise ta immediate cause (a), 
gazes stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
ao last. (0) 
33 at 
eee 535 PART 2. me ANT CONDITIONS CONTRIBUTING TO DEATH BU]ANOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN TN PART 1(o) 
« yy, y y ys 
DOeaoad f 
A ee a CCL EEC CE CME LALLCN MO He pb AA 
2278 © [I90: DATE OF OPERATION | 19b. CONDITION/OR WHICH OPERATION WAS PERFORSIED (20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
okie ae sO] No CAUSES OF DEATH? 
Ss = 
S225 © [ia. ACCIDENT WAS UNDERLYING —[2ib, TIME OF INJURY Die HOW INJURY OCCURRED an af injury in Port | or Part 2, Item 18) 
Bee= 3 | Chor conrrieurin (7) cause oF DEATH HOUR AM. Month Day Year 
Beu0s & [lf either, natify medical examiner) PM. 19 
io Ses = Bia. TAJURY OCCURRED De. PLACE OF URY (7 FOmE a TH FACTORE) PH. LOCATION Steet ar RFD. Neo. ity ar Town County State 
252 ile - Nat while » BIC. 
£ 2 teens) at work O 
zSe8 22a. | certify that (1) (sete iaested the deceased from Cel = VEE. hooey gearia OF , that (1) (way lost 
=~ <=5 eo sow the deceosed olive on=P”ahet/e 7 ___19@, ond thot in (my) (g@F) opinion deoth occurré on the dote ond hour ond from the 
£e3= couses stated above, (1) Feemdebetid ) (did not) view the bady ofter death. 
fons ATR 22. DATE SIGNED 
See's ges ¢ : M? senons ae MED. SF : 
sicR = ~, pe bt Hey VERE _ pas. oirector CO pays. OPA is LPCE 
aa se 2d. ae, De. ADDRESS 
aes NAME (Type 
~¥sv = 
23 3s Bo. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) (State) 
& oo CROHSH «| 1-14-1969 Greenmount Crematory Baltimore, Maryland 


6, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 150. REGIGIRARS SIGNATURE 
Wm. Cook-Brooks Towson 1050 York Rd. 21204 one dAN L4 1969 pvorts \ 0 


MARYLAND STATE DEPARTMENT Of HEALTH 


] PAS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 003 3° 
O0S42 CERTIFICATE OF DEATH af : 
z m a First Middle last 2a, DATE OF DEATH 2. HOUR 
ca) fa lype ar print} nt Y 
2 8 MARGUERITE A. CROWE JAN, 21%" 1965“ M 
= = 4, RACE 5. DATE OF BIRTA 6 cas 1 i 
o 10’ KS. Dy IN. 
s 2 White July 10, 1992 | JO yes | | 
. 7. eS (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED] | COUNTY OF DEATH 
j cul)’ Maryland USA wiDoweD KR] —ivorceo Baltimore County Md, 


10, CITY‘OR TOWN OF DEATH 11, NAME OF ae INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done ¥2b. KIND OF BUSINESS OR 
Give street addr during mosy of working life, even if retired.} INDUSTRY 
jo b838"Har ford Road at" Home 


ie USUAL BSDENE (Where deceased lived, if institution: Residence befare |13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? | }3e. STREET AND NUMBER 
issi STATE 
ea . ! ! Ys(] "0K}] |9928 Harford Road 


D 
14. FATHER’S NAME 1S. MOTHER'S MAIDEN NAME First Middle last 
Teresa Heilmann 
17. INFORMANT Address 

Family records 


First 


in ony’event, within 72 hours after death. 


sePremnoye carbon papers. Pages | ond 2 


Mm ond cympletely fillédein 


noma Mp 


160. WAS DECEASED EVER 1N US. ‘ARMED FORCES? 
eos) {It yes give war or dates of service) 


1B. CAUSE OF DEATH (Enter only one cause per li 
PART |. DEATH WAS CAUSED BY: 
*, ~ IMMEDIATE CAUSE (a) 
{574 DUE 70, OR 
Conditions, if ony, which gove 
fise ta immediate cause (a), (b) 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
te A ere a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 1B) 
(THOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medicol examiner) P.M. 


19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or R-F.D. No. City or Town County State 
While oO Not while [7] OFFICE BUILDING, ETC. 
fot wark —_at wark, 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


-tronsit permit. Then pl 


The law requires that the death certificate be executed withi 


After this certificote hos been signed by the offending physici 
MEDICAL CERTIFICATION 


22a. | certify that (1) (this_hospital) attended the deceased fram Sd 2™\f mal , ta. Li , 192 T_, that (I) (we) last 
saw the deceased|jalive an Y bi 19 {64 , and that in (my) (o¥r} apinien death accurred an the date and haur and fram the 


causes shated abave, () (we) (did) (did nat) view the bady after death. 
2b, siGNATURE [7 j [A 22. DATE BIGNED 


ATTENDING MED. STARE 
‘ DEGREE PHYS. 7) dirtcror OO pis, CO] 200A 


Waban nmowar a oodman 860 ria ord Roaag 
BURIAL, CREMATION, ‘2c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) (State) 
RE i h 
Bury Jan.251969 Parkwood Balto.County,MD. 
24. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


wives | C, F. EVANS & SON 8802 Harford Rd. |oMAN2T 1969) fCConlag Vuotge 


ould be fled with the Stote Dept. of Health prior to burial, cremotion, or removol, o 


ctor, poge 3 should be detached far use as the buri 


Page 4 moy be retoined by the haspital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


MARTLAND STATE UEFARIMENT OF REALTA 


———— | 3034 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
u & . 
CERTIFICATE OF DEATH 00338 

az 1 eC: First Middle Lost 2a. DATE OF DEATH 2b. roa 
Ss 'ype ar print] 3 “ é Month Da: . 
3 William HE, Dailey Jmuary i, 1969] 242% 
S 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDERT YEAR| IF UNDER 24 HRS, 
s last birthday) MONTHS | DAYS in 
5 male white Jan. 31, 1889 9 YRS. ena icsd 
3 j 1g cE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [3 NEVER MARRIED[-] | % COUNTY OF DEATH 
<2 eo D.C. U.S. WEE Sauer) Biltimore Md. 
« 225 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —‘[12a. USUAL OCCUPATION (Kind af work done | 12b, KIND OF BUSINESS OR 
Se Oe ive street address) during most of working life, even if retired.) | INDUSTRY 
= 5s f cy q 7 Al 4 
= 35 2/0 Catonsville SPRING GROVE STAT: HOSP. ‘Laborer 
> S85 13a. USUAL RESIDENCE (Where deceased lived if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
& “a S | / fodmission) STATE 13hf COUNTY YES 

§ 22/6 Md. ¥ Pr. Geo, | Riverdale | "SU 0 806 Longfellox 

BES > [MA FATHERS NAME First Middle 1S, MOTHER'S MAIDEN NAME First Middle lost 

ae Samuel A DAILE Alice SWEEN “ 

“385 oF WAS DECEASED “9 WS. ARMED FORCES? ek 6 17. INFORMANT ‘Addiess 

ees igh Saget sci Yes ge war ot dots of servic 78-03-1754 |pecords: SP anaes 2 

Pk Ox RING GROVE STAT! HOSPITAL 

aag5 = ae = PROX INTERVAL 

ot E 18. CAUSE OF DEATH (Enter only one cause per lige far (0), (b), and (c).) BETWEEK ON 

£2 PART |. DEATH WAS CAUSED BY: Cz. PPELEE* coc ser ont<et Leet oo2 ONSET AND DEATH 

SEs 4) , IMMEDIATE CAUSE (a) 

fee lf 

Sas A Of DUE TO, OR AS A CONSEQUENCE OF . 

iB pac Canditions, if any, which gave BeAac? Gece Ceeee. 

pa cl — rise 10 immediate cause (a), DUE My ran CONSEOUE,IE OF ry 

zee stoting the underlying cause ‘ ier lee GR 

Bae lst ane Veccsoelecr tee Lees pA 6 LOA 

= 

S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION home PART (a) (ie om 
PAt44 OZ Ate ber te Ctl Act ente (ley Lior bs 


= 
[=] 
5 19c. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFY! 
al ? 
/ = YES yY noe] CAUSES OF DEATH? 
& 
© 21a. ACCIDENT WAS UNDERLYING ib. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Hem 18.) 
= [por contrieurinc (7) CAUSE OF DEATH HOUR A. Month Day Year 
5 [lif either, notify medical examiner) P.M, 19 
=P 2id, INJURY OCCURRED | 2e. PLACE OF INJURY ig HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. Na City or Town County State 
Not whil OFFICE BUNDING, ETC 


lat work —_ot work 


22a. | certify that (i (this haspital) attended the deceased fram eb, 16, 19_O0 | ta o AU 19_O7 | that (I) (we) lost 
saw the deceased alive an 1949, and that in (my) Q60t) apinian death accurred an the date and haur and fram the 
causes stated abave, (1) fave) (did) (didaxot) view the bady after death. 


22b. SIGH ARE // 22. DAFE SIGNED 
yo ATTENDING MED. STAFF yi, ee, 
CA< : DEGREE PHYS, %) Darcie OO pine bl] ~~ C7. 


2d. NAME NPIL? OLE fil, Pee 4 / 2e. ADDRESS Scene SA ES 


; Pe ee eco Bc. NAME OF CEMETERY OR-CREMARORY Bd. LOCATION (City ar Town) (County) (State) 
shot veg 
yu ay Wan 9691 Cong ssiona am sy Weshing+o. D 
eh 74, FUNERAL DIRECTOR ADDRESS 7a, RECD eG 7h PERT RARS ww 
4 ; 3 
a" | W. W. CHAMBERS CO, Riverdale. Ma ois @ 0 1969) pi Serttg 
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‘ed within 24 hours after deoth. 


_ 
2 


c 


quires thot the death certificate 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL DIRECTOR: 


MARYLAND oTAIC DEPAKIMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


20343 CERTIFICATE OF DEATH 00339 

we Tr (es cept First Middle 2o. DATE OF DEATH 2b. HQ 
BUS ‘ype or print} Month Do Year 
gs WILLIAM _LORING neg Q. 
27s 3. SEX 6. AGE (In yeors —[_IF UNDER! YEAR [IF UNDER 24 HRS. 
2 3s fost birthday) MONTHS [| _OAYS aN 
23s MALE cAU Urol tee ee 
sas = 
ay To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED DX] NEVER MARRIED[-] | % COUNTY OF DEATH 
se cauntry) Maryland U.S.A 
S Ean oD ene WIDOWED [] DIVORCED [] BALTIMORE Md. 
7 ot = 
2 = 10. CITY OR TOWN OF DEATH 11]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
oat Ga; - ress) during mast ing fq even if retired. INDI 
23895 |_ BALTIMORE UREAYS BaLT. MED. cen" Ptorsse ) {INOS wer 
<< ‘S =f [ig USUAL RESIDENCE (Where deceased tived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? — 1 13@, STREET AND NUMBER 
Bos ras odrission). STATE, snd ¥3b. COUNT.) Belts yvs—] NOL] 6009 Altamont Place 

= 14. FATHER’S NAME First , Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sys David M. Dailey Dora Masemore 
7 

33 5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? - ob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ga Yes, no, qqygknown) | (yesvewerosowssiseviel 1 216-09-8474 |Edith S. Dailey 6009 Altamont Place 
Patan 
ao en  ————————————— —TPPRO! Tintiia 
Be E 18. aay Aas oat om couse per line for (0), (b), ond (¢).) sew) oe AND. Cea 
B25 ke IMMEDIATE CAUSE (0) SEPTIC SHOCK b 
=} S i 4 ne ) ( DUE TO, OR AS A CONSEQUENCE OF 
Sy ats Conditions, if ony, which gove tb) BRONCHOPNEUM@N IA 3_wks 
“ee tise ta immediote couse (a), 
2 s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bas eS ()_ CONT HEA RT_FATLURE/EMPHYS EMA __!_2_yre 
DS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


‘a 
: 5 
5 2 [90. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A , 
3 ALS sO NO CAUSES OF DEATH? 
& 
2 33 [2To. ACCIDENT WAS UNDERLYING ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
z SB [Cor conteuting (cause or peatH =| HOUR A.M. — Manth Day Year 
= S [lif either, natify medical examines) P.M. 9 
& =] 21d; INJURY OCCURRED [21e. PLACE OF INJURY (AT NONE Fak, STE FACTORY.)] 214. LOCATION Steet or RFD. No. City of Town County State 
4 Nat while OFFICE BUILDING, ETC. 
4 fat work —_at wark 
= 220. 1 certify thot (I) (this haspital) ottengieg tp deceosed frog i 1902, to__ L/L 19__69, thot (I) (we) lost 
=< saw the deceosed alive on___—/ ~~ _19_© ond that in (my) (our) opinian death occurred an the date ond hour and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after deoth. 
722b. SIGNATURE Z > 4p.35. “aie aa an 2k, DATE SIGNED 
aL pn! *?DecREE PHYS. C1 pigecror CO pays, 1/11/69 


22d. PHYSICIAN'S ‘22e. ADDRESS 


wane rye) ae con ag C,SHESTARD 670 wae w a 


: grew NI RA, MD 
BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
BUR Bdspecty) 1 *13.-0969 Poplar Grove Methodist Cockeysville, Maryland 
mA) 2 FuNeat wa — ADRESS 21204 Bo. RECO BY REGISTRAR § ea ak 
: Wm.Cook-Brooks Towson 1050 York Rd. Aa JAN 1 4 48 fh i 


should be fied with the Stote Dept. of Heolth prior to burial 


director, page 3 should be detached for use os the bi 


VR 


8 
= 
B> 
pig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 003 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 2a, DATE OF DEATH 


—M< I. HOUR 
ges {ype or print] ANNIE RUTH DAVIS January'™ 2,% 1969 zag, 
s. 

= $. DATE OF BIRTH 6. AGE (In OS, FUNDER | YEAR} IF UNOER 24 HRS. 
a Female Caucasian June 7, 1874 WQepithcoy) eases 
To. BIRTHPLACE {State ar foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED[-] | % COUNTY OF DEATH 


county) Maryland 


25.A, 


WIDOWED $e DIVORCED Baltimore ; Md. 


< 
S 
3 
5S 
c= 
oO} 
a 
2N.= 
= war 
eee \_ ft0- CNV OR TOWN OF DEATH TLNAME OF TEs ORINSTITUTION (IFnot in haspital [120 USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
= zs = OO Par kvi lle oRE ASS Nek leigh Road durin pe aR eye life, even if retired.) INDUSTRY None 
a aeere: he USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 113e, STREET AND NUMBER 
£ 252 02 jan) STATE 13b, COUNTY 2 . . 
3/ § Se Parkville | ®K) *°O | 8005 Oakleigh Road 
x 4 ES | [UC FATHERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
SN3¢2 Andrew Jackson Brown Sarah E, Peters 
2 SéE Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Add A 
a ein “Yes, ‘na, ar unknown) {I yes give war or dats of service) ‘ 8 . = Parkville . 
Sus as No prope meseoetrmnonmses [22054 — Mh Fred, Ruff 8005 Oakleigh Rd, Balt, Md, _ 
S pee 18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) x, AKIWHDN ORSET ANO Dea 
: a Pos PART |. DEATH WAS CAUSED BY: 4 = Repti Pe 2 = 
& SEs IMMEDIATE CAUSE (0) ta i 217 
Be = U2 = DUE TO, OR AS A CON! Ss 
@ O26 tI , SEQUENCE OF -_, : rf . 
= os Canditians, if any, which gave i ache Z| acct. 40 Fue = 
ch £3 © tise ta immediate cause (a), (b} eneT = 
ff 2S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
cegeee | i a 
Be .235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
= i 7 ae 
oe 
S22,8 i | 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef goa = CAUSES OF DEATH? 
Eocgve = yes (] NO &] 
eS 223 & [21a, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
SZeeSr % | Loorconreisumc [cause orotate =| HOUR AM. Manth Day Year 
VeEEuS & [ll either, natify medical examiner) PM. 19 
oe oes % [21d INJURY OCCURRED [ le. PLACE OF INJURY” (47 HOME Fai SIRES, FACORY.)] 21f, LOCATION Street ar RFD. No. Gity ar Tawn County State 
ae 238 While [-) Nat while >] ‘OFFICE BUILDING, ETC 

=e lat work —_at wark 
er eves = ; = . 9 
Z>Besb 22a. | certify that (I) (this haspital) attended the deceased UZ Wher, tae ml? , that (I) (we) last 
e225 saw the deceased alive an 19 , and Hfat in (my) (aur) apinian death accurred an the date‘and haur and fram the 

® wees causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

e's £ 
<igse 2b. SIGNATURE Zc. DATE SIGNED 

fm = Lb ATTENDING ‘MED. STAFF a 
Ss2ce F tik LOD se ms A decor O ps, O] A e/G 
23285 72d. PHYSICIANG Te. ADDRESS : 
ees ms nawe(Te) Dy, S. Elliott Harris M.D, | 8100 Harford Road, Parkville, Batt.Co,Md, 
arose ———————— 
SSeS 35 230. BURIAL, CREMATION, 2b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City a Tawn) (Coun (Stat 
= 22 SE non 
of ose BET) 154-1969 _Monocacy Cemetery Beallsville, Mont gohhery¢ "Ma, 
Se - dt 2 


RAL DIRECTOR ADDRESS To, REGDERWREGOTRAR {OQ F0) REGISTRARTESIONEIURE Y aS 
ty oenae ~ MA U OU v 
204 REV. C ef ~ Frederick, Maryland| ,,, ' G 9g 


within 24 hours after death. 


offly . 
arba 


The law requires that the death certificate be executed 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


e funeral 
jes 1 and 2 


pop: 
within 72 fi 


mit. Then please remave 


pel 


a 
é 
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54 
iS 
ee] 
e 
5 
c 
& 
a 
S 
ie 
a 
a 
nd 
=) 
< 
S 
= 
3 
® 
eS 
> 
rr) 
~~ 
Ey 
2 
a 
e 
S 
3 
3 
a 
8 
= 
eo 
3 
- 
S 
= 
Ey 
= 
s 
=) 
= 


should be filed with the State Dept. af Health priar to burial, cremation, ar remaval, and in any event, 


director, page 3 should be detached for use as the bi 


3 


fifed in-byh 
ag 
Syl death. 


ANS (4) 


30M REV. 1/68 


MARTLAND STATE DEPARTMENT UP EALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


{} es 2 

00345 CERTIFICATE OF DEATH 00342 

if DECEASED-NAME First 4 Middle last 2o. DATE OF DEATH 2b. He 
{Type or print) mn) SIP Aa Da “wy Ss Mgnth Sy Les Ly “om 

3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in /e Ors TEUNDER | YEAR | (F UNDER 24 HRS. 


lost birthdg MONTHS MIN, 
o - 27 -/FFA\| "PS ws] | 


gt 
To, BIRTHPLACE (tte or fori] 7 CIVZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIEDE] | % COUNTY OF DEATH 
country) Oo 
644 SH woown DY wae | Mh B/7*1 pole Co 


10. CITY OR TOWN.OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 


give street oddress) 4” ) during most of working life, even if retired. INDUSTRY. 

6478S om 2 Mp3 ORE 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 1c. CITY OR TOWN 13d INSIDE GY UMtTS? 77 13e. STREET AND NUMBER 
admission) STATE 13b, COUNTY . is 

) Q se Cyr yg | ew oo | ; N_ChaP@ks 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


chy Chess tophee aaa Sepees 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. A ) Address Stu SOA/ /AQ 
Yes, no, ac unknow! (If yos give war of dates of service) (} y), as 
22D) LX - 20 Th VOT tal ii hAetdan (2/1 > CAbetpa tl Z 


18, CAUSE OF DEATH (Enter only ane couse per line for (a), {b), end (c)) BEIWEEN ONET A Deane 


PART |. DEATH WAS CAUSED BY: 
‘ |, IMMEDIATE CAUSE (o} te Si. exe vid Lee 


; 
4 Ev DUE TO, OR AS A CONSEQUENCE OF Y 
Conditions, if ony, which gove 


rise ta immediate cause (a), {b) 
stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


og @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 2ib. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
[DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
{If either, notify medicol exominer) PM. 


m 9 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, Gi Suge) 2If. LOCATION Street or R.F.D. No. Gity or Town County State 
Whi oO Nat whil ‘OFFICE BUILDING, ETC 
fat work —_ot work. 


22a. I certify that (1) (this haspital) attended the deceased fram_[/7_. 4. OF, taps 2E , 19.9_, that (I) (we) fast 
saw the deceased alive an. . Ae and that in (my) (owt) apinian death occurred an the date dnd hour and fram the 
causes stated abave, (I) (ws) (did) (did nét) view the badf after death. 


7b, SIGNATURE na *3 a Tie. DATE SIGNED 
binbsnd © - ¢) Q “OD vente pays, C&~ pinecror C) pus. CO} 4, 24 1909 
7 


MEDICAL CERTIFICATION 


22d. PHYSICIAN ‘2e. ADDRESS 


'e, 
NAME (Type) yy ~2-3320M Bat to Cth 2121 


LN ES ee eS eee 
23g BURIAL, CREMATION, a DATE NAME OF CEMETERY OR-CREMAIORY 2Bd. LOCAHON (City or Tow {County) (Stote) 
5 tif 5 
Pee Liew. 31/96 9 | £205 pec 4A: DK C/O 
24. FUNERAL DIRECTOR ig i a ADDRESS 7 9.0 yenk 250. RECD BY REGJBTRAR 28b. lin. SIGNATURE 
Cth rocky lewtim Tis, “Md ofAN 99 1969 Geka a+ Vaetge 


> i Pn 


’ 


The law requires that the death certificate be executed within 24 hours al 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fter death. 


MARTLANDL STALE DEPARTMENT UP TEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 3 
80340 CERTIFICATE OF DEATH 00342 


|, DECEASED-NAME , First Middle Last 2o. DATE OF DEATH 2b. HOUR 


Se P . 
ey (Type ar print) zl UR 4 Q i= BULLE 7. Month Jef Doy SFm Car 4 


3. SEX F 4, RACE 5. DATE OF BIRTH ds 6, AGE (In years [_IFUNOER (YEAR TWF UNDER 24 HRS. 
5 “ ” last bit OS | HO TN. 
Ww Ties (ie) \ eee Paey 


funeral 


causes stated abave, (I) (we) (did) (didmet) view the bady after death. 


7b, SIGNATURE 2. DATE SIGNED 
(? ATTENDING MED STAFE 
YO a Kaa OY ons hu Bdoconte Fits pirecror pays, CO] 21-15-69 


me Nan ir) John A. Nesbitt, Jr., M.D. ie T0609 Frederick Road 


i 


230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City o¢ Town) (County) tate) 
Lahee [Lockey Pe bale pi: 

24, FUNERAL DIRECTOR, A ADDRE! % 2Sa. REC'D BY REGISTRAR Sb, REGISTRAR'S SIGNATURE 
a EL rhe LE _ Fe! Tyee % KA [han 20 1969 | feo ortas Noecpes 


shauld be 


wis te (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 maRRieD [7] NEVER MARRIED[_] _ | % COUNTY OF DEATH 
£onS Md. iL: 5 A WIDOWEDIEA™ _oivorce [] Bp/lTe- as 
#25 10. CITY OR TOWN OF DEATH Y 11. NAME OF Lt OR INSTITUTION (If nat in hospital ia USUAL ceo (Kind of vert te , kino OF BUSINESS OR 
ep give street address) 2 «a during 9 working life, evgn if retired. INDUSTRY 
=8300| Catonsville V7 Fes Tove Brana ggesursaaiis eget rtred) 
BS = ,, . [18o. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before [13c. CITY OR TOV ;j 134, INSIDE CiTY Limits? —[13e, STREET AND NUMBER 
Sey: a q 
Fee admission) STATE a) Te CATeNs Vie | sO) Ni 17 Fes iw Ave. 
4 Oe a ee 
SES 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle lost 
ee Ben Artn Whi Tele kebeecA BosereHAnv 
iS Téa, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO”) 17. INFORMANT Address 
es, no, at yawn) {y85 give wor of dates of service) . ; ‘ 
oe woo Hes. Carl th Koen (7 Fusfiee Ave. 
aos go yee et 7 ee Og OSE - SCS ae 2 ees a Sees Pe ee Pk 
oe 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and («)) ; BETWEEN ONSET IND ea 
Sr ae PART 1. DEATH WAS CAUSED BY: —— 9 ~ BRet arate 
2 =5 ) oy, , IMMEDIATE CAUSE (0) d ri exe Cede ertlon Ss a= 
Ses 4/24 DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if ony, which gove (b) 
oni SY tise to immediate cause (0), 
BS = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
qe se fast. > > © ) 
2Bs = 
BS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
coo 
[ = 
278 © ]i90, DATE OF OPERATION _|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bs $ Yeo MS CAUSES OF DEATH? 
£fe = 
ae & [21a ACCIDENT WAS UNDERLYING [71b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, item 18.) 
vox {Cor contRisurin (7) cause oF ofaTH HOUR AM. Month Day Year 
Eu Ss & [lif either, notify medical exominer) P.M. 19 
S2a = [71d, INJURY OCCURRED [2ie. PLAGE OF INJURY (AT NOME FARA. SIRE, FACTOR.) /71f, LOCATION Street ar RFD. No. City or Town County State 
233 While (5 Not white OFFICE BUILDING, ETC 
=a fat wark —_ ot wark 
toe = = = r 59 
232 220. I certify that (I) (this haspital) attended the deceased fram_UCU eee tow ee 9 _ 22 thot (I) (we) lost 
<5 2 saw the deceased alive an. = WE7., and that in {my) (avrhopinion death accurred on the date and haur and fram the 
eS 
££ 
oe 
oS 
oS 
a 
5 
2 
& 


g 


] : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 irs ie 
00347 CERTIFICATE OF DEATH 00343 


Crs 1. heed First 2a. DATE OF DEATH 2b, HOUR 
Sus 'ype or print} Month 
a58 LILLIAN DeCantless Januar, M 
S. DATE OF BIRTH 6. AGE (In years TFUNOER LYEAR [IF UNDER 2 HRS 


3. SEX 


8 To. PENA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Oy never marrico(] 9. COUNTY OF DEATH 
eo country’ 
se Balto., Md UsSsAs WIDOWED [IK DIVORCED [7] Bhllert bt Véibh/, Baltimore ny, 
=~) [10 CTY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR MSTITTION (ot inspite! [Za. USUAL OCCUPATION (Kind of work dane I, KNO OFBUSWESS OR 
pmaeeiic oT Et oot dugigamost of working life, even retired) | INDUSTRY 


QF 13a. USUAL RESIDENCE (Where deceased lived, if institutian: R@sitlepge before | 13c. CITY OR TOWN 134. INSIOE CITY UMTS? ~—113e, STREET AND NUMBER. 
i _» Jadmissian) STATE Ma 13b. COUNTY Ag Dundalk yes] NOx 719 I Street 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Irvin Cornish Sarah Milburn 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Te orirawn) | sewoenton) 1137-1h-3385 Mrs. Mamie Turner 719 I Street 


‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) ~ 5] F . BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: eens > 
! IMMEDIATE CAUSE (a) & 
41O 9 DUE TO, OR AS A CONSEQUENCE OF ; ; ~ 
Conditions, if any,/which gave f Az ne Do blue denrcllevnetuba- Cl Oper 
tise to immediote couse {c), (b), “= 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Re: 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] Not CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 18.) 
OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) P.M. 19 


attending physician and campli 


-transit permit. Then please remave 
, crematian, or remaval, and in any e 


igned by the 


urial: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


7d, INJURY OCCURRED “Tie. PLACE OF INIURY (A HOME FARM STRE FACTORY) ZTE. LOCATION” ‘Street ar RFD. No. City or Town County State 
Nat while OFFICE BUILDING, ETC. 
jot work —_ at wark ws 
22a. | certify that (I) (this hospitol) attended the deceased from_22eo—"—_, ILE 7, to dD , thot (I) (we) lost 
saw the deceased alive on___/¢ = .5 ____197_, afd that in (my) (aur) apinian deoth occurred an the date and hour and from the 


causes stated above, (I) (we) (did) (did nat) view the bady after death. 


UJ ») ATTENDING a an ah 2c. DATE SIGNED 
VU. 0 AY DEGREE PHYS, Aecoee cere Lell| ef = eee 


hs Ky aS // le. pee 
Waitt Taha V Conwy md | WE pst BALTO mL 21>5 


Q BQH Ed) 1-28-69 Mt. Calvary Cem, ASA Cox Maryland 
LJ24. FUNERAL DIRECTOR ADDRESS 2Saq RECD BY REGIS 2Sb.. R's NAWYRE 
VRAIS (4) i) N » 8 569 fre “ 


wmev.e IMORTON & DYETT F.H. 1701 Laurens St. 


shauld be ted with the State Dept. af Health priar ta burial 


| 


director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 


hours after death. 


124 


prt 


The Jaw re 


quires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


00345 CERTIFICATE OF DEATH i FA 
2 |. DECEASED-NAME it Middle 2o. DATE OF DEATH 2b, HOUR 
Qs (Type or print) Month oh Yeor 
5.2. e' M 
5) 3. SEX 4. RAE $. DATE OF BIRTH ee AGE (I WP vas [_IF UNDER 1 YEAR | IF UNDER 24 HRS. 
t ‘MONT! ‘DAYS MIN, 
a, Male White March 31, 1900 | 8B Gail il ad 
=~ “dl ome ne or foreign | 7b. CITIZEN OF WHAT COUNTRY? BARRED §C] NEVER MaRRIED[-] | % COUNTY OF DEATH 
S Sk USA wipoweo (]__Divorcto (1) Baltimore Count Md. 


2EE 10. aa OR oti oF ant 11). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESSOR ! 
= Ce zi 4 
Reg ST apenas “i Hy life, even if retired.) eee 
34 Ha j ad Rea tate -employd 
acl 5 a 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence ‘before " 73d. INSIDE CITY LIMITS? —|13e. STREET AND NUMBER 
Fo Saf 2 Jodmission) at 13b. COUNTY, 3 Yis—] NOU) 
sé ~ —— Meryl a ee SS ee ne Tle ae) al ale 
~ E i | 14, FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle 
a = 
oe John Detse Margaret Winters 
2365 ies WAS eo ie ees ARMED FORCES? , 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ots 0, Yes give war or dates of service s 
Bes es, no, or unknown! 2UDL22 6198 family records 
ag OO ee ee 5 
fa e 18, CAUSE OF DEATH (Enter only one couse per line for (g¥ (Hi), ond We WE = TWEEN ONSET AND Dig 
Sat PART |. DEATH WAS CAUSED BY: = a 
55 . IMMEDIATE CAUSE (0) Z 
esc G5 & 
soos 5 \ DUE TO, OR AS A CONSEQUENCE OF = ee 
2 -s Conditions, if ony, which gove ‘g x 6 7 
ere rise to immediote couse (0), (b). 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 7. =~ 5 
nace pest F @ [fotos 
5 5 PART 2. OTHER We aye + CONDIT} ve ae: t O-DEATH-BUT NOT ‘i ATED. EPMO CO ee OR CONDITION re INVPART I(0) { SES b tp 
co y M-2OD wi 
VU; Ape COL 28 CCA 1 
es 190, DATE OF OPRATO T9b/LONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY?) a 7 YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
aly sO wot CAUSES OF DEATH? = 


210. ACCIDENT retire UNDERLYING — | 21b. TIME OF INJUR 21. HOW INJURY aie BRED Ener nai nature of injury in Port 1 or Port 2, Item 18.) 
Ce ince peice ‘CAUSE OF DEATH HOUR aie Month Doy Voor 
(If either, notify medicol_ exominer) 


21d. INJURY OCCURRED -+2le. PLACE OF wa AS HOME-FARM, STREET, Te 71f. LOCATION Street or EO Ne City or Town County Stote 
While Qo Not while nile a WURY (ot BUNDING, EFC. ‘ 
lot work orwork Z 


ae = 9B 7 Tye ClAwe) last 
st ind thot ii Fabinsi opipfon “ted ogdurred on the date dnd haur ond trom the 
ifterdeath. 


22b. SIGNATURE io) ae itch arr 2c. DATE SIGNED 
g Y Tenet he BAC orecror OO pis, OO] / 13/6 
72d, PHYSICIANS Te. ADDR 
NAME(Tpe) Frank TT. kaetie: 9005 Harford Rd. Balto., Md. 
“BURIAL, CREMATION, | 7 DATE 7Bc_ NAME OF CEMETERY OR CREMATORY Za. LOCATION (City or Town) (County) (Store). 
BEY x? 14/69 Moreland Memorial Pk]. Balto. County, Md. 
74, FUNERAL DIRECTOR ADDRESS 750, FE RIV REG RAG SG 2b. REGISTRARS CTENATOR 
ie C. F. EVANS & SON, INC, 8802 Harford Pe é a 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached for use as the bi 


shauld be filed with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEFARIMENT UF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN 


} 90343 CERTIFICATE OF DEATH G0345 
ef Be il Gaaiat First Middle Last 2a. DATE OF DEATH 2b. HOUR 
So sv e ar print . Manth 
5 BEe ype or print) = ss Mit dred Eva DENBOW {1 Manth a5 Day ¢ gear Fey 
Ss 3 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in ears [_IFUNOER YEAR _T 1F UNDER 24 HRS, 
= last birtl 
5 female white 1/4/16 eet tes veal a nal eed | eg 
2 Jo. cere (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [77 never MaRRIED 9. COUNTY OF DEATH 
oie eset cavatry) — . 
= eae Delaware USA aURCUIEEL gl pen PINORCED Baltimore Md. 
« #86 10. CITY OR TOWN OF DEATH 11. NAME OF Param INSTITUTION (If nat in hospital ]12a. USUAL OCCUPATION (Kind af wark dane | 12b_ KIND OF BUSINESS OR 
= ee ee jive street address] during mast af warking life, even if retired.) | INDUSTRY 
= 28: Towson Greater Bal$6.Med, Center vern er 
> BSE Me USUAL RESIDENCE (Where deceased lived, if institution: Residence befpré |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
2 SSS 2A Jedmissian) STATE 13b. COUNTY 
2 §gs00 PO" Maryland | | Baltimore | SQ 08 Woodstock Ave 
5 -aES Ub 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
E 2\5 Benjamin Wnuk Veronica 2 
RSs Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
2A Yes, no, gcunknawn) | {If yes gve wor ordotes of service) 
= wss 0 6-09-60 M arolyn ewood 32h Kenton 
3 c 
& ofe 1B. CAUSE OF DEATH (Enter anly ane cause per line fr (a), (b), and (¢)) nam earn cack 
a Sa PART |, DEATH WAS CAUSED BY: 5 
8 S¢€5 A IMMEDIATE CAUSE (a) a noma o he ova 
7 3 “a 
e of i? DUE TO, OR AS A CONSEQUENCE OF 
ae ieee. Canditians, if any, which gave 
set eee tise to immediate cause (a), (b), 
26g <a stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$234 last. —— 0) 
s ; ey 
3255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
s 
z 190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 7Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ CAUSES OF DEATH? 
i / Yespy NOT] . 


2la. ACCIDENT WAS UNDERLYING 
(oR CONTRIBUTING [] CAUSE OF OEATH 
(If either, natify medical examiner) 


‘21b. TIME OF INJURY 
HOUR A.M. = Manth Day Year 
PM. Wy 


Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B) 


MEDICAL CERTIFICATION 


21d. INIURY OCCURRED T2Te. PLACE OF INTURY (AT HOME FARK STE FACTOR.) 21F. LOCATION Street ar RD. No City ar Town Caunty State 
Not whil OFFICE BUILDING, ETC. 
jot work —_at wark 
22a. 1 certify that (I) (this haspital) attended the deceased fram__dan. 14 1969 , to_Jan. 25 , 1969, that (I) (we) last 
sow the deceosed-ative-on——-_Jan, 25 _19_69,, and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated above, (I) (we) (did) (did not) view the body after death. Rega 
ina 8 75. ATTENDING MED. STAFF aOR See 
4 vecrée puys. CV pirecton CI pins. 251969 
[Ve wlan. 
Ec 22d. PHYSYAAN' Qe. ADDRESS 


— 


nang (Type) Jon E. Adams, M.D. 670! N. Charles St., Balto. Md. 21204 


BURIAL, CREMATION, 


shauld be filed with the State Dept. af Health priar to burial, crematian, 


Page 4 may be retained by the haspital or attending 
director, page 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR: After this certificate has been si 


T 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (State) 
S| Biase) | 1/29/69 Mt Zion Harford County Maryland 
ve ats (4) ) 24. FUNERAL DIRECTOR ADDRESS p 2Sa. REC'D BY REGISTRAR 2b. Bt RAR'S SIGNATURE 
som atv. 748° |eEied « S865 hefrol Soa - lomdAN 2 7 196Q fore 0G 


ine! 


MARYLAND STATE DEPARTMENT Ur HEALTH 
YW 10350 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
u re) 


44.2 
CERTIFICATE OF DEATH $6346 
= Nic is Hess First Middle Lost 2o. DATE OF DEATH 
3. SUG (Type or print) 
3 56838 4 FRED DENNIS 
‘ 5S se he s 3. SEX A. RACE S. DATE OF BIRTH a (In yeors 
n= = t 
5 £85 MALE NEGROID MAY 8, 1926 he ee 
> PRS 7a, BIRTHPLACE (Stote or foreign | 7b. CINZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
3 za at MARRIED [_] NEVER MARRIED 
= { wes GINIA U.S.A. WIDOWED DIVORCED [ BALTIMORE Md. 
c es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUT! Thue 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= B) Z| FORT HO! ive street address) TTon during most fe if retired.) | INDUSTRY 
3 = WARD ’ ADMINISTRA‘ MATNENANGH ‘sat 
a —— _ }130. USUAL eg (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN 134, INSIDE CITY LIMITS? 13e. STREET AND NUMBER. 
2s a FZ Of odriss p. COUNTY 
5 OH y EAD = BALTIMORE | ‘Ux "0 1644 MONUMENT STREET 
ag i i 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
} NORVAL DENNIS BRITTANIA JONES 
= 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ay a g,arunknown) | (If yes que war or dates of service) 


228 22 4677 | CLINICAL RECORDS, VA HOSP, FI HOWARD, MD 
1B. CAUSE OF DEATH (Enter anly one cause per line for (a}, (b), and ().) Leo 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (} SUBARACHNOID HEMORRHAGE _ 


430 / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove to) 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART No) 


190. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes No [XY CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B.) 


permit. Then pleose remove carbo 


cremation, or removal, ond in any event, wi 


gned by the ottending physicion “tnd com 


uriol-transit 


Yo 


The law requires thot the deoth certifi 
MEDICAL CERTIFICATION 


ottending physicion. 


NAME (Type) MADHAV D. ea at M.D. | VA HOSPITAL, FI HOWARD, MARYLAND 


BURIAL CREMATION, | 23b. gk 23c. HAME OF CEMETERY hi CRE 2 RY is |ATION (Gity or Town) (County) (tote 
Bua ee, Zs > lfimmore a 


24, FUNERAL DIRECTOR ey 250. a ii ISTRAR 
MORTON & DYETT FUNERAL ae AVONDALE RD, 


director, poge 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buriol 


Ss 

sS (JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

ie (if either, notify medicol examiner) P.M. 19 

3S 21d, INJURY OCCURRED] 2e. PLACE OF INJURY ( ATONE FAR, SEE FACTORY.) 21F, LOCATION Street or RFD. No. City or Town County Stote 
= While > Not while OFFICE BUILDING, ETC 

= jot work —_ ot work 

> 22a. | certify thatx{K (this haspital) attended the deceased fram 26-68 | 19 , ta_LeZ=69 , 19 , that Q (we) last 
e saw the deceased alive an. 19___, and that inOGR (aur) apinian ‘death accutred an the date and ‘haut and fram the 
2 causes stated abave, (K (we) (did) iew the bady after death. 

“a 2b. SIGNATURE 9 a / "% RM sone ‘amp ae 2x. DATE SIGNED 

3 Ji hat hee # _ iy Leg wf v-vighterspn DIRECTOR pays, Ot 14-69 

>a s= 22d. PHYSICIAN'S = ADDRESS 

= 

= 

© 

> 

S 

2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificote hos been si 


ES 


j 


, cremotion, or removal, ond in any event, within 


jgned by the attending physicion ond comp 
|-transit permit. Then pleose remi 


ur 


After this certificate hos been si 
e 3 should be detached for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be ex€curec\within 24 hours after death. 


filed with the Stote Dept. of Health prior to burio 


0 


director, p! 
hould be 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1H2 
80354 CERTIFICATE OF DEATH Vee 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) PAUL JOSEPH DIGNAZIO Tania oy 1989. 8 210", 
2. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors (FUNDER | YEAR | IF UNDER 24 HRS. 
inte ll 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PY NEVER MARRIED[-] | COUNTY OF DEATH 
cURL Ma, U.S.A. wipoweD ] DIVORCED Baltimore Md. 
10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
bp 9E"Ynedale Rae, | eeaRexeuBuEeet on) | 'Bilhor Co, 
74 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE Ciry LIMITS? —]3e. STREET AND NUMBER E 
S ppieron) SAE) Md’ 'h ONBaltimore [Eastpoint | SO) "CX |7929 Lansdale Rd. ,#/24, 
} 14, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Angelo Dignazio Rachael Amato 


ea WAS DECEASED EVER ne ARMED ee , 16b. SOCIAL SECURITY NO, 17, INFORMANT Address 
cee) |e ee 215-05-6374 | Sara T. Dignazio 7929 Iansdale Rd. #24. 


18. CAUSE OF DEATH {Enter only ane cause per line far (a), {b), and (c).) IWIEN ONS he 
PART |. DEATH WAS CAUSED BY: 
>. IMMEDIATE GLUSE (0) 


- f se DUE 70, OR AS A,CONSEQUENCE OF a 
Conditions, if ony, which gove wy, Ocha He * fhew. = SL atone 
rise to immediote cause (a), (b) 7 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
i eS Q 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


(CJR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) Mi. 1 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY ii HOME, FARM, STREET, FACTORY,)) 214, LOCATION Street or R.F.D. No, City or Town County Stote 
While oO Nat while OFFICE BUILDING, ETC. 
Jat work —_at work. 


22a. | certify thot (I) (this-hospital) attended the ee), Ulery gener 19 ,to_f= 2~- 6719 ___, thot (I) (we) last 
saw the deceased alive an_/2“~ 2p = 19, ‘and thot in (my) fewr) opinion deoth occurred on the dote ond hour ond from the 
sguses stated above, {I} (we) (did) (diteret} view the body after deoth. 
; 2c. DATE SIGNED 


es es . 
omy Bea, ar. 
a PHYSICIAN'S 22e, ADDRESS 
> as JOHN COSTANTINI 4 8, Conkling St., Balto., 21224,Md. 
1730. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) ie (Stote) 
REMQY'E SoR hy DL 1-6-68. Oak Lavm Cemetery 225 Eastern Blvd, ,Ba.Co. ,lid. 


622 Bastin ve 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Seitors S1eedde ——_loAN T1969 fore eet 


z 

| 90, DATE OF OPERATION [19b. CONDITION FOR WRICH OPERATION WAS PERFORMED | 20a. AUTOPSY? 2b. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= VS] no pape _ | SASS OF DEATH? 

= 

& [aro ACCIDENT WAS UNDERLYING 1716. TIME OF MUURY Tic. HOW INJURY OCCURRED {Enter nature of injury in Pow | or Por 2, Nem 18) 

s 

8 

= 


= ATTENDING MED. STAFF 
BEGREE PHYS. pieecror C) pavs, 


jin 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STAIC DEPARTMENT UF HEALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
vOS52 GU348 
CERTIFICATE OF DEATH 

Ne pices First Middle lost 2o. DATE OF DEATH f 2b, HOUR 
ez5 'ype or print} WILLIAM HENRY Mont! Dg Ye 
253 DOBSON ANUARY 14, 1969 h:30a" 
ars. 3, SEX 4, RACE 5. DATE OF BIRTH 6, AGE, (i ors [FUNDER YEAR [IF UNDER 24 HRS. 

uo t bi DAYS ‘HOURS HIN 

MALE NEGROID 9 17 28 oreo. tsi ae 

e To aa (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. Marien () Never marRieo 7] 9. COUNTY OF DEATH 
= =. a Q SA WIDOWED [7] DIVORCED BALTIMORE Me. 
120, 


10, any OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUT! f 4 ivi 
treet oddre: during mostof working life, even if retired.) INDUSTRY 
4 | FT HOWARD PSTERANS TON ANTTOR 
re. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, twsiDE CITY LuMiTS? —[13e. STREET AND NUMBER 
., Jodmission) STATE 13b. COUNTY, wz YE! N 
| |_MARY TAND ALBOT ASTON %) “0 |106 PALBOT LANE 


USUAL OCCUPATION (Kind of work done Ec KIND OF BUSINESS OR 


en please remove carban papery. 


, crematian, ar remaval, and in any event, wit hin 72 hou 


6 [14 FATHER’S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
A HARRY M DOBSON DAISY JENKINS 
160. WAS pee aa whe ARMED iy 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
10, or unknown It yes give war or dates of service) 
vis KOREAN 220 20 9040 WARD, _MD 
——— APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) ‘BETWEEN ONSET AND DEATH 


PATE DEATH WA MMEDIAE QusE (o) SPONTANEOUS PNEUMOTHORAX, BILATERAL 


Tr 7 a x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove PULMONARY EMPHYSEMA 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Oar 
PART 2. OTHER SIGNIFICANT CONDIT/ONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


CEREBROVASCULAR ACCIDENT 


permit. Th 


gned by the attending physician and comp 


director, page 3 shauld be detached far use as the burial-transit 


hauld be filed with the State Dept. af Health priar ta burial 


= 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED tN CERTIFYING 
5fz 6] Nor] X_ | CAUSES OF DEATHIO. autopsy 
ATE 
~| & [ite ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter notute of injury in Port | or Port 2, Item 18) 
& | Clorconreiputins (7) cause oF Dea HOUR A.M. Month Doy Yeor 
S [lf either, notify medical exominer) P.M 19 
= | 2id. INJURY OCCURRED | 2]e, PLACE OF INJURY AT HOME, FaRi STREET, rae) 24, LOCATION Street or R.F.D. No. City or Town County Stote 


While Not while [7] OFFICE BUILDING, ETC. 
lot work: ot work 


22a. | certify that (XJ (this haspital) qttended the deceased fram_12 9 68 19 ta #69 19 , that ®l) (we) last 
saw the deceased alive an. 19___, and that in Q&H) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, A) (we) (did view the bady after death. 
22b. SIGNATURE 7 @) 9 ae a an 22. DATE SIGNED 
e G— - oeoree prs, Corrector Cpa, 1 14 69 
Se Tad. PHYSICIAN'S : Te, ADDRESS 
oat Lacwanat eds Haier Pach OSPITAL, FORT HOWARD, MARKIAND 
BURIAL, CREMATION, | 28b. DATE 23c._NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
rape | nya fg RICHARDSON. CEMETERY EASTON, MARYLAND 
i i 


POREC 
Ba 
x. 


mt 59.-REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
NERAL HOE Oe ma ; 
A DATE JA 0 prey See 


aaRie 


a 
& 
a 


| MARYLAND STATE DEPARTMENT OF HEALTH 


T al _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00349 
FOR STATE 8OS58 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, DECEASED-NAME First Middle Last 20. DATE KNOWN] th Doy Year | 2b. HOU 
= {Type or Prin) OF EST ao, b 
& Florence DEATH _MATED [ }A2v7c42 DHA 
4 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE ae i 2c. DATE PRONOUNCED DEAD ad. Be 
3 male| Cau, | 10-20-1890 ie said al lal Ys SS ye Van 
ES To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—]NEVER MARRIED 7 COUNTY OF DEATH 
‘a omy) vat U.S.A, WIDOWED pivorceD Baltimore Md. 
3s 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol | 12a, USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
ca Towson give street oddress) Sil. tameant dunn most eer retired.) ee ? 2 
£ [730. USUAL RESIDENCE (Where deceased lived, if institution; Residence before] lac. CITY OR TOWN TBE RADE UNIS? te, STREET AND NUMBER te 
E 2 2] admission) STATE Mad 2 rac Rossville | S01 "0Ck} Box 06 Babikow Rd. 6 
2 [Ya FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
*, Puttman Worell Rajuill Worell 
& Téo, WAS DECEASED EVER NUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘ADDRESS 
= ! (es foal se hag ee |_228-50-255| Conrad Partenfelder Box 06 Babikow Road 6 


18. CAUSE OF DEATH (Enter only ane cause per te (Enter only ane cause per-tiae-for-fa}, (b), and {c))- a peer Rae 
PART 1. DEATH WAS CAUSED BY: aii 
yoy poy WEDIATE CAUSE (0) ZO C/E” Bl c/s 


Conditions, if ony, which gove Ly n a > AVS Ce 
tise ta immediate cause (0), (AL - 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ee 


Cc” 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


necessary, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
the funeral director. Poge 4 should be forworded to the Chief Medicol Exominer's Office olong with form PM3, Pog 


TO oepuT Bb icas EXAMINER: This certificate should be executed within 24 hours ofter soci Dy deloy is 


Health prior to burial, cremotion, or removol, and in ony event within 72 hours ofter 


£ 
3 
a 
= 
Fa 
£ 
2 
S 
5 
oO 
°o 
” 
° =z 
3 = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Se | WAS PERFORMED? 
2 2 / hs - YES] NO 
P=) | 
“ & [21a EXTERNAL CAUSE WAS bib. TIME OF ry Day, Year Zic. HOW INJURY © Aes injury in Part 1 em Le 
Os = | PRIMARY [JOR CONTRIBUTING og HoURAN. "9 a Dt 
gz S | _ cause oF Death WA L/ 
ta & F2id. INURY OCCURRED | 2)eFi A 2IE LOCATION Street ar RFD. LY ‘sity ee a fate 
5 2. 4 WHILE NOT WHILE E> 
Ea A arworx () it work of , pam: of Lint 
eo " ‘ os « mi aoe mal * n el 
SE 2g 22a. | certify th = ‘ah af the remains Autapsy [_], Inspection [[7~ Inquiry [7], and in my opinian 
3s death resulted fram: i fj ict }7 Homicide (JJ, Undetermined manner (] 
2 7 
s= xo ; CHIEF MEDICAL EXAMINER _(C] : 
2 x 
“a StoNAORE ASSISTANT MEDICAL EXAMINER {"] MATE SIGNED Lae 
ce , f DEPUTY MEDICAL EXAMINER ip 
a os EXAMINER'S i f 
2s 55 NAME (Type) Charles O'Donnell ADDRESS(Street, city, town, ar county) J 
z 
no 
= 


23d. LOCATION (City or Town) (County) __—_(Stote) 
Oak Grove Va. 


VR AISME (5) 
TOM REV. 1/68 


i 


€cs 
r=] 
3 
s4 s 
2 
os ¥ 
wo o 
>o 
5 23 
aes 
fon 
a on 
a a 
Sac 
5 2a 
Ec: 
4 a] 
Pg boy S 
Ba 3 fe 
oe 
= > 
2 58s 
2 Orgis3 
c 
6 BES 
By ees 
aio 
2 2og 
2 Ses 
= 2-8 
5 2565 
S of 
ae ae 
Ee a) a 
oo Pes 
8S SES 
Ss 2€: 
oe ea5 
= 3 
£ ef = 
a Qe = 
Bias ss 
o 
— oes 
Es 
Sioa ee 
= = 
=I D> 
ea 3 


The law re 


shauld be fed with the State Dept. of Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i. 


Pe 


MARTLANL STATE VEFARIMENT UF MEAL 


Oo3 
00354 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 99350 
CERTIFICATE OF DEATH 
2 ial First Middle last 2a. DATE OF DEATH . 2%. por 
‘ype or print] fs - Mantt joy Yeor. 
7/13 Abet h Md). WhldsoN | away 37 1963 Ae 
3. SEX 4, RACE 'S. DATE OF BIRTH & AGE (ln ee [_ie unper +Fear “Ti UWOER 24 HRS. 
last birthday’ ‘MONTHS [Di IN 
Female White l-19-7 89 YRS. ate leon 
wereoe (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 married [7] Never MARRIED] | % COUNTY OF DEATH 
country] . 
Alabama USA WIDOWED {E]___DivoRceD [[] Baltimore Md. 
10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
A give street address) ¥ during most af working life, even if retired.) INDUSTRY _ 
70\_ Towson esa Manor N Housewife Own Home 
be USUAL eds (Where deceased livgd, if institutian: Residence befare |13c. CITY OR TOWN 134 INSIDE CITY tiMiTS? —113e. STREET AND NUMBER 
> fadmission} (ATE 19. COUNTY 
4 as N Balto WE] 0 | 4820 Roland Ave 
# 14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
Joseph Willett Melanie Wood 
Tha. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITYNO. ‘17. INFORMANT 
Yes, no, or unknown) — | {lf'yes qwa war or dates of sence) ‘ 
-05-80)| 7)Mrs, Ff ¥ O ean 


PART |. DEATH WAS CAUSED BY: 


: IMMEDIATE CAUSE (a) 


Conditions, if any, which gave 


" 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, gnd (c).} 


MI oS EPR Ds 


DUE TO, OR AS A CONSEQUENCE OF 


tise to immediote couse (a), (b) 
stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
a (0 


IMA ii 
BETWEEN ONSET AND DEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


z BATTS DECEVERATIOW OF AIVE 
= [190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ne, 2 CAUSES OF DEATH? = 
= ves CJ NO 
& 
%3 210. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
% | Dor conrepuring Cj cat TH HOUR AM. Month Do oo 
5 [lif either, notify medicol exominer] PM. 19 
= 1 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (6 HOME, FARM, STREET, ARTY.) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While. OFFICE BUILDING, ETC. 
lat wark'—~"_ot wark 
220. | certify that (I} (this hospital) attended the deceased fr MGT, WSO, toa , 19 Z_, that (I) (we) fost 
saw the deceased alive an 19. , and that in (my) (ms) apinian death accurred an the date and haur and fram the 
causes stated abave, (|) tage) (did) (dteamet) view the bady after death. 
‘2b. SIGNATURE i / ARMRING i sd 22. DATp SIGNED 
4 “ . Wy MD DEGREE pHys. pirector CO pas. OO] “ABs WP z. 
22d. PHYSIOAN'S e. ADDRESS 


NAME (Type) 


Son Mn 


230. BURIAL, CREMATION, 
p REMOYAL pec) 


Be. 


74. FUNERAL DIRECTOR 
H.W.Jenkins 


Scotr 


NAME OF CEMETERY OR CREMATORY 
Grace Episcopal 


Sons Co.4905 York 


Ayg 


(State) 
Md. 


p00 LW, BELrepepe HWE, Lukzinuhe 
23d. LOCATION (City or Town) (County) 
Elkridge Howard 


25a, REC'D BY a's) 25b.. R ISTRAR'S SIGNATURE 
oie? 69 eae. , 


ADDRESS 


Rd. 


d within 24 hours after death. 


physicion ghd eSMBlefely filled in byt 


‘a pleose re 


d with the State Dept. of Health priar to burial, cremation, or rem 


DING PHYSICIAN 


TO HOSPITAL OR ATTEN’ 


oy ata 


The law requires that the death certificate 


Poge 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


‘ol 
ond 2 
deoth 


drban popers. 


oval, ond in any event, within 72 hou 


permit. 


igned by the ottendin 
le 3 should be detached for use as the burial-transit 


fl 


directar, pi 
should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00355 CERTIFICATE OF DEATH _ 
ie DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(ype or pin BERNARD J, DONIECKI , gr, January "3, 1969" i 


TF UNDER 24 HRS. 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGI [_iF UNDER I YEAR _] 
kn di 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED] __ | % COUNTY OF DEATH 
eam Poland WIDOWED K] —_ DIVORCED (-] Baltimore Md. 
_]10. City OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
OU Henedowne give stepehogeress) SeeAseuue diging most af goreng if, even if retired.) | INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMTS? 113e, STREET AND NUMBER 


OS Jedmision STATE Maryiand |! ON Raitimore |Lansdowne | SC] Of] | 322 First Avenue 
| TC FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Conrad Doniecki Frances Ostrowski 
The, WAS DECEASED, ae IN'US. ARMED FORCES? 17, INFORMANT Address 21207) 
705-09-0113 Mrs. Genevieve F. Debus, 618 Washington Ave. 
APPROXI INTERVAL 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), gnd (c).) hae “2 BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
" IMMEDIATE CAUSE inet dof achee a) Lega — ache hn f | Kt Hay > 
Lie / DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove b 
rise to immediote couse (0), {b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


sa 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


= 

2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
X 2 Y CAUSES OF DEATH? 

= 0] Nol] 

& [2lo. ACCIDENT WAS UNDERLYING = [2|b. TIME OF INJURY ic. HOW INSURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

& | Door contriputinc (7) cause oF pear HOUR A.M. Month Doy Yeor 

& [if either, notify medicol_exominer) PLM. 19 

= J 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (GF HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

Wh OFFICE BUILDING, ETC. 


lot work 


22a. I certify that (I) (this hospital) attended the deceased fram_A¥ (mv , 194 ef, to , 19 _& “7, thot (1) (we) lost 
saw the deceased alive on. f 19 and that in (my) (aur) opinian deoth ocurred on the dote ortd hour ondtrom the 
causes stated abev@, (I) (we) (did) (did not) view the bady diter death. ~— 


[/ ATTENDING MED STAFF ey 
Coy exe m w) DEGREE PHYS. Et pirtcror O pas OO} 2 é q 
Tad. PHYSIBTAYY Te. ADDRESS 
NAMETType) Dr. John Pound 3325 Frederick Ave., Balto., Md. 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
SR 1-6-1969 Holy Rosary Cemete German Hill Rd. Balto. ,Md. 


74, FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Howard H, Hubbard, 4107 Wilkens Ave. 21229 | oweJAN @ ong  pChanlty Yecetge 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


00356 MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 s 
Item#13eFilm#Gho® (1/22/69 vmp CERTIFICATE OF DEATH UGSS2 

Pov 1. DECEASED: NAME First Middle Tost 2a. DATE OF DEATH 2. HOUR 
S28 (Type or print) Eliza Florence Dorman Month 1 Day 1669 6.56 iH 

ao 
es 3 SEX 4, RAC 5. DATE OF BIRTH g ; TF ONOER T0 A, 
2 Female white 3/9/73 te vase ee [ee lt 
aed ea (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED] | sail ec 
= ga Maryland Q wiooweo =] _bivorceo CJ altimore Md 
7 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 20, USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
Se=Qn give street address) AUQSDUrG Home during most of warking life, even if retired) | INDUSTRY 

c= . ‘ 

Sse / Baltimore 6611 Camp? ield-Road Oressmaker Retai ore 
Zse ee: USUAL peg (Where deceased lived, if institutian; Residence befare | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | )3@. STREET AND NUMBER 
a! & ( i ; . 
ess 7 Fade jar ‘3. OWN Baltimore |Cockeysvta! SO wat none 
Zee 14, FATHER'S NAME ‘First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 

5 dames H. Dorman Pope 
SEs V6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITYNO. 17. INFORMANT Address 
ges Yes nogyepinown) | Mmermsteseml 151 6-07-449140 7 ants FM Oe f 
iS 28 i aed A L ban? A x _- 
ag (ge 37-9 ee OE. i SS. - EE eee a | ee eee PPRO 71 
oe z 18. CAUSE OF DEATH (Enter only ane couse per line for {0}, (b), ond {c}.) )) ff Maelo a Dean 

= PART I. DEATH WAS CAUSED BY: 

5 


7 IMMEDIATE CAUSE (0) | prrinrs < B27, 
470 > ¢ Z 
. DUE TO, OR AS A CONSEQUENCE OF of 4p 


Conditions, if any, which gove a i g . NE 4 ye ? ’ 
rise to immediote couse (a), (b) 


b: 
stoting the underlying cause DUE TO, OR ASA CONSEQUENCE OF Ay; ; = 
a a fi ESS 49. 


permit. 


, crematian, 


re] 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE IP lee ORCONDITION GIVEN INPART 1(0} 
3 Z = = 
= ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. }/200. AUTOPSY? ‘20d. IF YES, WERE FINDINGS“CONSIDERED IN CERTIFYING 
x 2 0 CAUSES OF DEATH? 
= Yes (] No) 
& J2lo. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
SS | Cor canreiputinG [7] cause oF DEATH HOUR A.M. Month Day Yeor 
& [lit either, notify medicol examiner) PM. 19 
= 721d. INJURY OCCURRED | 21e. PLACE OF INJURY ( At HOME, FARM, STREET, FACTORY.)} 214. LOCATION Street or R.F.D. No. Gity or Town Coun! State 
While [— Not while (oreeitows ) Hi y 
lot work —_at wark f 


22a. 1 certify that (I) (thi ended the deceased Aram_f" al tafeg = Fle _, 19 , that (1) (yas last 
saw the deceased alive an. = 19% 7, and that in (my) (ope) apinian defth gccurred an the date and haur and from the 
causes stated abave, (I) (we}{del({did nat) view the bady affef death. 
2b SIBNATURE RZ aR 1) arrenoinc MED STARE 
= : DEGREE/ PHYS. CX ommecror OO pas, O Z 


72d. PHYSICIAN'S Te. ADDRESS 
FPR Ape 1. Cranpees |" z 
1730,BYRIAL, CREMATION, , | 23b, DATE 7c. AME OF CEMETERY OR CRi ION (Gfy ge Tawn) (Coun (State) 
Boral |e he (Wir Acele< | CRI Zar 

a pe REGOR ADDRESS, Y RF =p,B RERISTE 2Sb.. R's NATPRE - 
ae Ae euy D not Ma tpyre{ ae 28 69)” fOr ele Nage. 


je 3 should be detached far use as the burial-transit 


f 
hauld be fied with the State Dept. of Health priar ta b 


director, pi 


ry 


TO HOSPITAL OR ATTENDING P 


HY SICIAN: 


Poge 4 moy be retained by the haspitol or attending physicion. 


MARTLAND STATE DEPARTMENT Ur MEALIT 


DIVISION OF VITAL RECORDS, 303 W. 
0035 7 , 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 60035 3 
CERTIFICATE OF DEATH 

ae a4 T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
as 5 Ty int 

g $8 | imenr MARTIN DUBIN (DUBANSKY) | ganuary "TP, 1989 “12405 py 
3/e RNS 3. SEX 4, RACE . DATE OF BIRTH 6. AGE (In years [_IFUNDERT YEAR [VF UNDER 24 Hs. 
= WEE MALE WHITE ARCH 11, 1903 i a on ee 
ws — 0 a 

— 3 To Cn (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & apeieD [Z] NEVER MARRIED] | ®- COUNTY OF DEATH 

= ose a HUANTA U.S.A, winowen []__bivorceD [} BALTIMORE Md. 
<« #25 TO. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION {Ifnot in hospital 120. USUAL OCCUPATION (Kind of work done 12h. KIND OF BUSINESS OR 
= 5 ‘Ss S RANDALLSTOWN give ser otties 0 % during most aay life, even if retired.) INDUSTRY 

3S set bA NV. A IK R 

=o ae 5 < ) }130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13¢. CITY OR TOWN 134, INSIDE CITY UMITS? | 13e, STREET AND NUMBER APT. 202 

a Bee [eee sO) “90 17926 DUNHILL VILLAGE CIRCLE 
S ss kN 

33 ee V4 FATHER'S NAME First Middle lost 1. MOTHER'S MAIDEN NAME First Middle lost 

aS BERNARD DUBANSKY LENA BECKER 

i ix Vo, WAS DECEASED ig IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address APT. 202 

A — Ss, yf UNKNOWN, ive wor ar dates of service} 

= 2c8 iNiei 216-03-9641A |MRS, MINNIE DUBIN, 7926 DUNHILL WLLAGE CIRCLE 

os c=) ———————————SSaSE eae : 
8 ofe 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (c).) i aera 
ae ( EEN ONSET AND DEATH. 

= €,2 PART |. DEATH WAS CAUSED BY: 4 ae Se i ean 

B SEs ont IMMEDIATE CAUSE (a) A > 2 e OA 4 

= €6e U“-/ag DUE TO, OR AS A CORSEQUENGE OF ; ey g & 

2 sas ear dhs ae ri rth dé tAANLED dE Lert) 

So = Se tise to immediate cause (a). L t- 7 5 - 

£ ae s stating the underlying couse; DUE TO, OR AS A CONSEQUENCE oa - 

SeBse last. a Si mca 0 4 Sree EXC: 

SES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {a} 

s =. 7 

FS 

3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

js ph Ys) ogy | MUSES OF DeaTH? 


21a, ACCIDENT WAS UNDERLYING 
JOR CONTRIBUTING [[] CAUSE OF DEATH 
(If either, notify medicol examiner) 
2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, mee) 


21b. TIME OF INJURY 
HOUR A.M. Month Doy Year 
P.M. 9 


‘2Ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 1B.) 


DIE LOCATION Street or RFD. No. City ar Town County State 


MEDICAL CERTIFICATION 


After this certificote hos been si 


e 3 should be detoched for use as the burial 
filed with the State Dept. of Health prior to burial 


While fl Not while OFFICE BUILDING, ETC. 

jot work —_at wark 

20. | certify thot (I) (this hospitol) ottended the deceosed fromh—__________., 19 @ 7, to S19. , that (I) (we) lost 
a saw the deceosed alive an 2— __19£24 and that in (my) (aur) apinfan death accurred an the date and haur and from the 
& causes statetabave, (I) (we) (did) (did got) view the body after death. 
ie Vp ae, . ATTENDING “MED. STAFE cs deen : 
= Mb Tee Kf DEGREE _ Phys. [3 pace O pas. O] s/f 3/65 
ase 22d. PHYSICIAN'S 4 Qe. ADDRESS 
ges / MaMe(Typel LEONARD M, LISTER 7111 PARK _HETGHTS AVENUE 
5 BB BURIAL, CREMATION, | 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) cee, (tote) 
ee SRT AL” -14-69 OHR_KNESSETH ISRAEL ANSHE |SFARD, ROSEDALE, MARYLAND 


vRAl Sen Leen ADDRESS ISTERSTOWN ae ee REGISTRAR | 25b. REGISJRARS SIGNATUR 
30M REV, SOL LEVINSON & BROS. INC., 6010 REIS od AN 1 i969 (J 3 4 Y 


~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate-be executed within 24 hours after death. 


+ 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE DEPARTMENT Ur HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—_ 


i 


directar, pa 
cae be fi 


22d. PHYSICIAN'S We. ADDRESS 
NAME (Type) Charles C. Brown, M.D. Greater Baltimore Medical Center 


a | BURIAL, "BURIAL, CREMATION, | 23b. DATE ‘Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
A (Specify) 


o RECD BY REGISTRAR | 250. RAR'S. JBNATYRE 
i, ay ; (} 
TesaN 27 i969 


958 00354 
00358 CERTIFICATE OF DEATH 354 
oe 1. ‘sateen First Middle lost 2o. DATE OF DEATH 2b, HOUR 
25 @ or print 4 Month D Y 
5 53 ie Katherine H. Dudley 1 seal, Mn we a i :45PM 
2s 3. SEX 4, RACE S. DATE OF BIRTH ©. AGE (In yeors  [_IFUNDERTVEAR [UNDER 20 ARS 
oS log lth sil MONTHS | DATS Hin 
oN Female Cau. January 17,1910 = 
a } one (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED [7] NEVER MARRIED] | 9: COUNTY OF DEATH 
Bas: Ra Ma F WIDOWED [~]__bivoRCED Baltimore, Md, 
22s TDCI OR TOWN OF DEATH nN ARE OF HOSPITAL OR INSTITUTION (nora hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2s ive street oddre: during wast of working life, even if retired.) | INDUSTRY 
c- 7 a 
28% 3 Baltimore, Md. gPeater Balto, Med. Center | Clorteal Pharm, 
25 € H) iB ae eens (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13e. STREET AND NUMBER 
g lodmission 13 
ges | ee Beta more Towson _| SO) _NOf¢l 2 Stanmore Rd, 21204 
s Pe eee 
£55 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
fe 
Fos Chas, F, Dudle Katerine Fralinge 
S8e Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
Grr ae Yes, no, or unknown) | [ll yes.giva wor or dotes of service) 0 
owed no <<- é =03- 0 4HLA,= Mrs QO ate homas— nmore d Ou 
aos ae SECRET a eee —————— eee Z 
oe — 18. ben Aaa oeftone couse per Ine acd {2} (0) ond .) te BETWEEN ONSET AND DEATH 
=e i : u 
Be5 — IMMEDIATE CAUSE (0) 
Sag 47T40 DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if ony, which gove Mitral stenosis 
bal < & tise to immediote couse (0), (b), 
Bees stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
zie lost. (9__Rheumatic heart disease 
Soo rt 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Vw a 2 ae ry 
soo Focal acute bronchopneumonia 
= 
ores S 
canes ig | 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wos 
Zee | = “s wo) _ | USES OF beat bases 
3 23 S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
wes & J Chor conreisurins (-] cause oF DEATH HOUR AM. = Month Doy ice 
=Eygs & [lif either, notify medicol exominer) P.M. 
s = = AT HOt TR 4 101 ii 
Sea 2 oe OcetRE Te. PLACE OF INJURY (1 HONE Fa STEEL i RY.) | DIF. LOCATION Street or RF.D. No Gity or Town County Store 
£50 lot work —_ot work 
Sa, 7 
Bee 22a. | certify that (I) (this haspital) attended the apeosond a fram__L/8 19.69 , ta__l/l/ , 19_69 , that (I) (we) last 
ae saw the deceased alive an 69 and that in (my (aur) apinian death accurred an the date and haur and fram the 
& 3= causes stated abave,{l) (we) (did) (did nat) view the fers after death. 
Cas Mb. SIGNATURE ‘2c. DATE SIGNED 
wae 3 y Dp > ATIENOING [> MED STARE iy 
ee A btbhL; : tye MD. DEGREE PHYS. DIRECTOR PHYS. 1/18/69 
a 
= 
ir] 
= 
=> 
z 
° 
= 


a.) 
30M REV. 1/68 


e DIVISION OF VITAL RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 00355 
Iteml3 FilmG09 1/29/69 kk CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type ar print) 


Kx 90359 MARYLAND STATE DEPARTMENT OF HEALTH 


First Middle st 

CHARLES DUKE 
5. DATE OF BIRTH 
Feb.10,1886 


2a. DATE OF DEATH 2b, HOUR 
lanth Da Yeor 7 

fen S84 4 | 590% 

O/AGE (In years IF UNDER 24 HRS, 


last yithday) MONTHS: 16 Lo) 
Ba es 


9. COUNTY OF DEATH 


£ 
5 


7 ee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marrlep (ONever MARRIED 
country) 
de Maryland U,SA. WIDOWED DIVORCED Baltimore Md 
= i 
2 £ 10. CITY OR TOWN OF DEATH 11, NAME SE HOSETTAL OR INSTITUTION (If not in hospito! 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
es Fi ive streetaddress) durij ing ife, f retired. INDU: 
= 7)| Catonsville *8EYoss “ere (Ra ttReY'*) HEBns Hosp. 
Boe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence be 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
@ ~ 2 & /) Jadmission) STATI 13b, COUNTY 
Egs 0 Ma fe! = = Ba more YSLd WE broadiva 
£6 PRE fd | __d 
3 E eS Lf 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sige John F Duke ? Z Nunthall 
S ee WAS parte re fee ARMED tess 6b. SOCIAL SECURITY NO, 17, INFORMANT Address 
wo es, No, or unknown ‘yes give war or service) 
eae ), No 219-1)-1832_| Rev, Frederick Duke 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


oper, 


hi 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c}.) 
PART |. DEATH WAS CAUSED BY: 
bdis. IMMEDIATE CAUSE (a) 

Atl f DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove 
tise to immediate cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


a Q 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


V9a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs noo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — ].21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

[TUOR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Month Day Year 

(if either, notify medicol examiner) P.M. t 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Ti C Stat 
at. Oo eee e. ieee wkend ) reet or lo. ity ar Town ‘ounty fate 
fat work —_of work 


220, | certify that (I) (this haspital) attended the deceased fr F , 1968, to 2 < 2 mals, + that (I) (we) lost 
sow the deceased alive fae as Woo a) ond‘hot in (my) (our) opinion death occuffed on the dote ond hour ond from the 


The low requires thot the deoth certificote be executed within 24 hour 


Poge 4 moy be retoined by the hospital or ottending physician. 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


director, poge 3 should be detoched for use os the buriol-tronsit permit. 


should be fied with the State Dept. of Heolth prior to burial, cremotion, or r 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& causes stated obave, (I) (we) (did) (did-fat) view the body ofter death. 
o ae ay ATTENDING a, STAFF UE Ty b 
= ' a OLR > DEGREE PHYS, dren O pis OO] 22 pear 4% 
asl / 22d. PHYSICIAN'S i“ 22¢. ADDRESS v 
= NAMETP) Ve co eran GPODOTAY 143Y @ her Put ~ 
cs BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
oe QI paitgtient 25/69 New Cathedral Baltimore, Maryland 

ve ais ay >) 2 FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE ’ 
somes 1 Leonard J RuckInc Baltimore, Maryland pate JAN Piliovba, Veetge”” 


00300 MARTLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


An? 
Ttem23_Filmgh09 2/7/69 kk CERTIFICATE OF DEATH 00356 
< Ne |. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HO| 
(1 ) 
Ss Sus jype or print} Month 
& $83 JOHN HENRY DURANT January 4 1989 |it:aw 
s = iz = 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE ms ors |_IEUNDERI YEAR| IF UNDER 24 HRS, 
5 28° Male Negro October 14, 1910 | $e") 7" 
o “= Big . 
2\ a. 2 7o. BIRTHPLACE (Sote or foreign | 7b CITIZEN OF WHAT COUNTRY? © wapeieo [-] never MaReico[X) | COUNTY OF DEATH 
2) es ul@outh Carolin: U.S.A. wiooweo ]_vivoRceD Baltimore A, 
= » hea 10. CITY OR TOWN OF DEATH 11. NAME eis OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ile & * give street address during most af working life, even if retired.) DUSTRY -. 
BS 32.) °|__ Fort Howard eterans Adm. Hospital Pruck “Briver ved Drsth hop 
= 3a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare ]13c. CITY OR TOWN 13d INSIOE CITY UNITS? | 13e, STREET AND NUMBER 
S 22) podmission) STATE Maryland | 136. COUNTY Baltimore YES] NO 04 N. Gilmor Street 
WY ~ 
fe et yf | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

See i = 4 ESLI DURANT BEATRICE HOLMES 
3 et 8 = Ite WAS. rate Ee ee S. ARMED. aan lob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Me pentose) fes, na, og unknown! ‘yes. que war or doles of service) . = 
oC BES Yes WW-11 577_05 36 42| cClanical Reds VA Hospital, Fort Howard Md. 
= a ee ee 
S ae e 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b}, and (c).) 
= ee, PART |. DEATH WAS CAUSED BY: 
3 2 25 TMMEDIATE CAUSE (0) CARCINOMA OF THE LUNG, LEFT 
es Dai f ie: DUE TO, OR AS A CONSEQUENCE OF 
= 2S Conditions, if any, which gave 
ee eae tise ta immediate cause (0), (b), 
2en28 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
33 Ese lst : QO 
gee 


= 


3 
5 
3 
= 
= 
3 
a 
ese 
3 
Ey 
LL 
s 
a 
2 
a 
i 
2 
a 
@ 
= 
< 
3 
<= 
3 
2 
8 
2 
= 
c=] 
2 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


q 


Poge 4 may be retained by the hospital or ottending physicion. 


[JOR CONTRIBUTING [7] CAUSE OF OATH HOUR A.M. Month Day Yeor 
(If either, natify medical examiner) P.M. 


19 
2d INJURY OCCURRED 7 2Te. PLACE OF INJURY (AT ROME Taw, SHEE, FCTORT.)TZTE LOCATION Steet or RFD. No Giy or Town County State 
While — Not while OFEICE BUNLOING, ETC 
fat work at wark 
22a. | certify thot ¥) (this haspital) attended the deceased te ep 19.69 , toJan. 311969, that (% (we) last 
69 ond thot in (009) (0 


saw the deceased alive an. . 19 ur) opinion deoth occurred on the dote and hour ond from the 
couse stgted abave, (ie(we) (did) (ghgenos) view the bady after death. 


O\ a G ATTENDING aa aie 2c. DATE SIGNED 
Wiese A WA ow DEGREE PHYS, OO piece C pire CX 2/1/69 
ne ney” oe Ea Te. ADDRESS 

NAME‘Type SUNG IL SHIN, M.D. VA Hospital, Fort Howard, Maryland 


BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. earth ar Town) (County) (Stote) 
aX RMON Brg) 2/5/1969 BALTIMORE NATIONAL CEMETERY, BALTIMORE, MD. 


ee ‘24, FUNERAL DIRECTOR 
VR AIS pe 
45M - 1/6 


DRESS 250, RECD BY REGISTRAR 25b. REGISIRAR'S SIGNATURE 
. ORE ST ce p Wie 4 
JNERAL HOME Sand! Yoo pate ' E 8 UO dl 


z MULTIP METASTA 
© []90, DATE OF OPERATION’ | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= : CAUSES OF DEATH? 
a = yes (J No 
%S [2Ta. ACCIDENT WAS UNDERTYING  [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18) 
3g 
i= 
= 


After this certificate has been si 


director, page 3 should be detached for use os the bi 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


TO FUNERAL DIRECTOR: 


] ‘ MARYLAND STATE DEPARTMENT OF HEALTH — 
; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee 
“FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 00357 
HE 


TO oepury Bb icat EXAMINER: This certificate should be executed within 24 hours ofter seo, delay is 


ALTH DEPT. B First Middle Lost 20. DATE KNOWNERJR Month oy Yeor,_]3b. HOUR 
= 8 JAMES DUSEK DEATH NATED Oo A 90982 304, 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, maygegkrown) (lh: wer Sig dotes of service) 


18. CAUSE OF DEATH (Enter only one couse per line for {o), (b}, ond (¢).) 


16b. SOCIAL SECURITY NO. 17, INFORMANT ‘ADDRESS 


HOWARD, MD 
APPROKIMATE INTERVAL 


BETWEEN ONSET AND DEATH 


oe 

26 a yt ACE S. DATE OF BIRTH ea 2c. DATE PRONOUNCED DEAD 2d. HOUR 
i to ee ee ie a | | || eee 
} 

‘Sp E To. BIRTHPLACE {State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_ANEVER MARRIED [_] | 9. COUNTY OF DEATH 

a . . cong STRIA UBD. wipowed 1] = bored] | ~BALTIMORE COUNTY Md 
Se Z _. .]10- Civ oR Town oF oearw TT. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol | 120, USUAL OCCUPATION {Kind of work done ]12b. KIND OF BUSINESS OR 

at Ee ry ive street oddress) during mast of working life, even if retired.) }INDUSTRY 

22 = A} PORT HOWARD Vit ADs. HOSPTTS BAKER IRL EMPLOYED 

os ££ 10. USUAL RESIDENCE (Where deceosed liydd, if institution: Residence before| 13c. CITY OR TOWN 13d WSIDE CTY Uwwls?T13e, STREET AND NUMBER 

os $e. é Boe odmission) STATEMARY LAN D gb. COUNTY BALTIMORE YES [] NO oO? 1 ASHL A i D AVED UE 

es S 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 

2 ‘ 

= ANTON DUSEK XKIGEREK JULIA SVOBODA 

z 

& 

© 


> UA PATA AMCOLATE CAUSE (a)__PNEUMONIT 1S Bidave 
J e ft X DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ony, which gove ARTERIOSCLEROTIG CARDIOVASCULAR DISEASE 10 years 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bs Si) FRACTURE OF LEFT FEMUR 72 dave 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 
V___PARKISON'S DISEASE 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
10/30/68 WAS PERFORMED? Qpen Reduction: Tracheostomy SO OR 


2lo. ur CAUSE WAS 21b. TIME OF INJURY 98 Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
om 


PRIMARY [*2} OR CONTRIBUTING HOUR A.M. 
ee Oo IS) a Fell out of bed at home. 


Zid. WURY OCCURRED [Tl PLAGE OF WIRY (at Fre, Frm, et, DILLOCATION Street or RFD, No. cia bia County Store 
Pie, PTE, ean) 2731 Ashland Ave., Baltimore, Maryland. 


220. | certify that I tack charge af the remains described abave, heldan Autopsy{_], Inspection [Rq, . inquiry FS}, and in my opinion 
death resulted from: — Natural causes [_], Accident [, Suicide [], Homicide [], Undetermined monner [_] 


} 
é dN) ; Hee weoicat examiner (2) 

ACTUAL j Ay 

SIGNATURE U UUs Z a) 


mp, ASSISTANT MEDICAL Examiner C] 22. DATE SIGNED 


; ' DEPUTY MEDICAL EXAMINER 1/8/6 
taut tine) MELVIN B. DAVIS, M. D., 6800 ona TAN ERs ven 2oPe 62 ———_—= = 


MEDICAL CERTIFICATION 


53) 


Zo. BURIAL sae 23b. DATE 73c. NAME OF CEMETERY OR ¢REMATORY 23d. LOCATION (City or Town) (County) 
‘| 
Sipeay Ge 1/10/69 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
74. FUNERAL DIRECTOR SC Gi, wii 6 23h. REGISTRAR’ SIGNATURE 
anes : PNY i rd a 


the funeral director. Poge 4 shauld be farwarded ta the Chief Medical Exami 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pyges ta 


Health prior to burial, crematian, or remaval, and in any event within 72 ho 
vz 


necessary, please execute the certificate, writing the ward “pending 


N 


within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


yires that the death certificate be 


q 


Page 4 may be retained by the hospital ar attending physician. 


d ampl 


tte 


ges 


ly 
‘arban papers. 


ease f 


I 


, ar remaval, and in any event, within 72 hours o! 


ermit. Then 


e 3 shauld be detached far use as the burial-transit p 
, cremation, 


shauld be fed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
directar, pa 


- 
— 


00362 


1, DECEASED-NAME 
(Type or print) 


3. SEX 


Male 
To. BIRTHPLACE (State or foreign 


Sa Maryland 


STATE 


14, FATHER’S NAME Fitst 


homas 


Yes, no, or unknown) 
No 


WILLIAM 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(iF yes grve war or dates of service) 


MARTLAND STATE VEPARTIIEN 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


First Middle 


M EASLEY 


1 Ur MEALIA 
00358 
Ze DATE OF DEAT 2b. HOUR 
January"""4, "1969" | o/a aw 


S. DATE OF BIRTH 


White 

7b. CITIZEN OF WHAT COUNTRY? 
Usseae ‘WIDOWED [_} DIVORCED 

11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ] 


YES 


13c. CITY OR TOWN 
Rela 


Middle 1S, MOTHER'S MAIDEN 


Easley 


1-27-1903 
8 MarpieD (2% NEVER MARRIED [J 


TSE i EOCATION (Ki ek eh 
"$75' Francis Avenue URS er ree ents) 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before 
admission) 


134, INSIDE CITY LIMITS? 


6. AGE (In years [_IF UNDER i YEAR | IF UNDER 24 HRS. 


last birthday) MIN 
6 YRS. 


9, COUNTY OF DEATH 


O Baltimore 
2a. USUAL OCCUPATION (Kind af wark dane 


Nd. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


‘13e. STREET AND NUMBER 


Téb. SOCIAL SECURITY NO. 17. INFORMANT 


705-09-8055 |Mrs. Grace 


2509 


last. 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}.) 
PART {. DEATH WAS CAUSED BY: 
(MMEDIATE CAUSE (a) 


Canditians, if ony, which gave 
tise ta immediate cause (a), 
stating the underlying ca! 


a7, 


CEB: 


DUE TO, OR AS A CONSEQUENCE OF 5 
a eS ee) 


DUE TO, OR AS A CONSEQUENCE OF 
(9. 


use 


O | 815 Francis Avenue 

NAME First Middle lost 

Anna Brenner 

Address 

I. Easley, 815 Francis Ave. 2122 

— BETWEEN ONE AND Ota 
AY PEACE Deen LE, 

Lite. —2 2 
= 


20352 


MEDICAL CERTIFICATION 


a ne Ca 
ile lot while 
ot wank at wark O 


‘2b. SIGNATUR| 


22d. PHYSICAN'S 


NAME(Type) = Dr 


21a. ACCIDENT WAS UNDERLYING 
Cor conrRreurinc (] cause OF O€aTH 
(if either, natify medical examiner) 


‘246. PLACE OF INJURY tees eo FACTORY.) | 21f. LOCATION Street or R.F.D. No. 


220. | certify that) (this hospitol) attended the deceased from ~~ 
saw the deceased alive an fz 19, 
couses stated above, (I) (we)44id) (did nat) view the bady after death. 


LZ 22 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ; 
Ys] Nog 


2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 


21b. TIME OF INJURY 
HOUR A.M. Month Day Year 
PM. 19 


Zand that i ry) (our) apinian degtf accurred an the dote ond 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


City or Town County State 


19977, to_ Licenn 19 , thatd!} (we) last 


hour ond from the 


7 


es ATTENDING 
DEGREE PHYS. 


, 


STAFF 
PHYS. 


‘MED. 
GG drecror O 


We. ADDRESS 
. Bruce Brumbaugh 5 


23a. BURIAL, CREMATION, 


usa 


24. FUNERAL DIRECTOR 


Howard H, Hubbard, 4107 Wilkens Avenue 


23b. DATE 


22c. DATE SIGNED / 7 
Oo} s (Zz 


09 Main Street, Elkridge, Maryland 


Zc. NAME OF CEMETERY OR CREMATORY 

1-7-1969 
ADDRESS 

21229 


Lake View Memorial Park 


‘Sap REC REGISTI 2Sb. RAR'S IGNATYRE : 
fa SI aaa ae 


23d. LOCATION (City or Town) 
Liberty Rd. 


(County) (State) 
Carroll Count 


Md 


The low re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires thot the death certificote be executed within 24 hours ofter death. 
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ey 


physicion a 
en eye 
, ondin 


"th 
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o 
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should be fled with the Stote Dept. of Heolth prior to burial, cremotion, or removal 
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2 
2 
Ss 
= 
a3 
3 
2) 
S 
A 
i=7 
& 
$ 
3 
a 
8 
2 
2 
3 
Pp 4 
= 
z 
s 
<< 
ro 
oOo 
= 
S 
z 
= 
a 
= 
s 
= 
= 
z 
o 
2 


director, poge 3 should be detached for use as the bu 


s 
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30M Ri 


pars 
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MARTLANY STATE VEFARIMENT UF EAL 
00363 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06359 


20. DATE OF DEATH 


|. DECEASED-NAME First Middle 2b. HOUR 


T int Month D 
(yee o Pit! BERTHA V4 EDWARDS eis A a ee 
3, SEX E S. DATE OF BIRTH al (in =p [iF UNOER 1 YEAR | IF UNDER 24 HRS. 
last birth MONTHS: O. MIN 
ee ea 


ul 188 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marRIeD Co never marrieo] 9. COUNTY OF DEATH 
country) s A 
Balto. Co oA. WIDOWED." piVvoRCED [] Balto Md. 
10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
give street oddress) duggg mast of w, Wag life, even if retired.) INDUSTRY 
Bengie ‘Housewt € 


130, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13@, STREET AND NUMBER 
admission) STATE ~ Yes(] NOL] p 
enries Wald ane 


14, FATHER'S NAME "First Tis. MOTHER'S MAIDEN NAME First Middle lost 


Matilda Campbell 


acob n 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 

Yes, na, ar unknown) — | [!F yes give war or dates of service) ; 
Po — AO Eee Alma Miike & Box_6 Balto O 


Ph 
18. CAUSE OF DEATH (Enter only one couse per ling fox (0), (b), ond (¢), Hf / et FE sehyaral ees 
PART |. DEATH WAS CAUSED BY: 2 
: —S IMMEDIATE CAUSE (a) —~ Se 
U-HO"D DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
rise ta immediate cause (a), (b) 
stating the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
last. i} 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
3 
& ]!90. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s ? 
= sO na aE CAUSES OF DEATH 
& 
& [2lo. ACCIDENT WAS UNDERLYING [2 ib. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
& [Cor conteiputinc (7) causé oF Death HOUR AM. Month Day Yeor 
5 [lif either, natify medical examiner) PM. 19 
= 7 2id. INJURY OCCURRED | 21e. PLACE OF INJURY tie HOME, FARM, STREET, py 2\f, LOCATION Street ar R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC 


While a Nat pate) 


fot wark —_at work. 


220. | certify that (I) (this hospital) ait ded fhe deceased fram__* LB, 19 me A , that (I) (we}tast 
saw the deceased alive on. SY, 19___, ond thot ff (my) (our) opinion deoth occurred on the date ond hour ond from the 
causes stated abave,{!) (we}{did} (did nat) view the bady after death. 


z. ( < f ATTENDING 6 nr laws D ; 
oa $ h- ‘B) DEGREE puys, DIRECTOR oO Tat o 3 


7d Bae We. ADDRESS, gv HA Asie S8 D, bale Be 


230, BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bue eA rec” 1/4/69 Orem Cem, Balto.Co. Md, 


24, FUNERAL DIRECTOR ADDRESS 28a. sDgRY REGISTRAR, 25b. 7 TURE g 
Lassahn Funeral Home 701 Belair RD, 21236 MAN . 4969 | amtee) g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certifi 


MARTLAND TATE DEPARIMEN! UF HEALIT 


a ae ] 00364 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _ "A 

> CERTIFICATE OF DEATH 00360 
“ay WA T. DECEASED: NAME First Middle Tost Zo. DATE OF DEATH 7. HO 
Saye [ter eetoys ZA ROT TA No (P| 7 KE 
f Vy 4 £ 3, SEX 4, RACE Ww cs es oD / a6 ae i a 


To, BIRTHPIACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? B yaRRIED [=] NEVER MARRIED[-] _[ COUNTY OF DEATH” 
i . 
a ae WIDOWED DIVORCED Baltimore Count 
y. Md. 


1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120, USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 


oui 5 ive street oddress) dui) 1} ing jife, if retired.’ INDUSTRY 
G “4 ) ; : uring poags of-warkin 3 eyenitre jired.) 
: . US i i 1: Resi 1 134. a ML) V3e. STREET AND y 
) . eppee M wer wO | apes a Ancevcen) Prov Gp. 


c=] 
= 
= 
a 
of 
cs 
= 
2 
= 
=) 
3 
2 
x 
o 


ion ond completely filled in b 
leose remove carbon popers. 


i  PATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME. First Middle lost 
tAmES T VAN NESS SOSLE LYo 

g E Tae, WAS DECEASED af TW US. ARMED FORCES? bb: SOCAL SECURITY HO, 17. INFORMANT Address 

ya ‘es, na, orypknawn’ 'yes gre wor or dates of service) . 2 

fe Wo Records, Mt, Wilson State Hospita 

o ian EEG 7 

oe Lavon Tefen: et ie Seat ober : : ecTWten ONSET AND DEATH 

5 = : IMMEDIATE CAUSE wf atepe’ Dbetra& Go yah [ arter 

Ss SUD DUE TO, OR AS A CONSEQUENCE OF ; a 

2 Condiffons Af att which gave rf , Wwtenemna/ td ths A Az -S 

ba tise to immediote couse (a}, (b) = 

> stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

3 i a a @ 

3 lost 

5S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


hinenal: Yulmweng Tibereuteses 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NoCD] CAUSES OF DEATH? 


‘a. ACCIDENT WAS UNDERLYIN ‘71b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18} 
wo CONTRIBUTING []CAUSE OF DEATH = | HOUR A.M. = Month Day Year 
{If either, notify medical examiner) P.M. i 


‘AT HOME, FARM, STREET, FACTORY, i 
21d. iL peoReD ‘le. PLACE OF INJURY (one RONG EC ZIf. LOCATION Street or R.F.D. No. City or Town County Stote 


lat work —_of wark. 


220. | certify that (I) (this haspital) attended tHe deceased fr ff > [I46L, 0_fAi/ , 19-222, that LY (we) last 
saw the deceased alive C TO é Wa ond thaf in (seyf{our) apinian death éccurred an the dateand haur and from the 
we) (di 


After this certificote has been si 
MEDICAL CERTIFICATION 


director, page 3 should be detoched for use as the buriol-tronsit 


should be filed with the State Dept. of Health prior to buriol, cremation, or removal, ond in ony event, within 72 hours 


Poge 4 moy be retained by the hospitol ar attending physicion. 


4 causes stated abave, at) view the bady after deg 

co 2b. SIGNATURE 4) : 

Eos VM eve cae EON OMe OF HE 6 

Z&3 || |" wuceeWilliam Newcomer, M.D “Kenat Wi 

ee : Bary Mount Wilson and 

5 BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 

se? | thie Poapton Plains, Yew Jersey 
vais) | 2 FUNERAL DIRECTOR ADDRESS To, RECD-FY AECL GY ODERE IO 


somrev.“68 | Howard H, Hubbard, 4107 Wilkens Ave. 21229 


: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Items 9 & 10, MARTLAND SEALE DEPARTMENT UF AEALIT 
FilmGho9 2 /6/69 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Je 


00365 CERTIFICATE OF DEATH 00364 


Lost 20. DATE OF DEATH 


EISENSTEIN _| JANUARY “29 $:30bW 
3. SEX S. DATE OF BIRTH %. AGE (In years [_IFUNDER TYEAR | IF UNDER 24 HRS. 


MALE 12-20-1898 YT cil line lee a 


“BRITIMORE, MD. U.S.A, winowen f&} __owvoRcED C5] HIGH SEAS _ BALTIMORE id. 


1, DECEASED-NAME First 


(eer ern) BENJAMIN 


erect tetas Page lee 
: a OF aa iPr p OLYMPIA uring foo alata life, even if retired.) RET i 
13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13@. STREET AND NUMBER FLE TWO PTS, 
> Jodeission) se (ARV LAND BALTIMORE | SC) “C1 |5935 WESTERN Lee op 
, | 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
/ MAX EISENSTEIN ANNA M, ? 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ths) Fou aM Wah age Pe ne ie A, MORTON EISENSTEIN, 2427 DIANA RD, #9 


a APPROXIMA) RVAL 
18. CAUSE OF DEATH (Enter only one couse per line far {0}, (2). nd (}} Ae yf NM at ( )) ee PROTA RTA 
PART |. DEATH WAS CAUSED BY: ec OLATALAC (nyazclio y 
. IMMEDIATE CAUSE fo bo low f 
ry vA DUE TO, OR AS A CONSEQUENCE OF 
hi 


LP. 
Conditions, if ony, which ia ® 3 g WO AT ee A ema, if 


, af removal, and in ony eventt weeiaun 


tise ta immediate couse (0), i 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
{) 


lost, 


|, crematian 


igned by the 


5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Ss 
= [190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
9 | rm No FH CAUSES OF DEATH? 
A_|= O 
© 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
& | Dor conapurinc (7) cause oF DEATH HOUR A.M. = Manth Doy Yeor 
a {If either, notify medicol exominer) P.M. 19 
= J 21d. INJURY OCCURRED ZTe. PLACE OF INJURY. (HOWE AR SIRF FACTOR} UF, LOCATION Steet or RFD. No City or Town County Stote 
OFFICE @UINDING, ETC. 


While o Nat while oO 


lat work —_ ot work 


220. | certify thot (I) (this hospital) gttended the deceosed from_Jay 2 F199. to_fayn 27196 ZF, that (I) (we) lost 
saw the deceased alive on 19 , hd thot in (my) (aur) apinton dea’ Hf accurred on the date ond hour ond from the 
causes stoted obove, (I) (we) (did) (did not) view the body after deoth. 
2b. SIGNATURE aa ane *,, ae 2c. DATE SIGNED 
—fA o , DEGREE PHYS. GoM orecror LC pays OO Ch 3-6 
224, PHYSICIAN'S > The. ADDRESS ; m 
metre) Nicorpos GALACOS G Pozots Sta —ATHENS/CREEE 
BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (Stote) 
REMOVAL (Speci 


(Caunty) 
tial 2-2-69 SHAARET TFILOH BALTIMORE, MARYLAN 


af RTA 
sar QQBOE"TEDINSon ¢ BROS. , 6010 Recszerstoun Road | vce en 6 9B [= ~ ae 


shauld be fed with the State Dept. af Health prior ta burial 


i 
i 


(Stote) 


directar, page 3 should be detached far use as the b 


] MARYLAND STATE DEPARTMENT OF HEALTH 


E7 80366 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13) [ 4 
FOR STAT MEDICAL EXAMINER’S CERTIFICATE OF DEATH OG362 
HEALTH DEPT. — | 1. Deceasto-Name First Middle Lost 20, DATE KNOWN] Month Doy  Yeor 2b, HOUR 
(Type or Print) OF — ESTI- 
2S FREDERICK MORRIS DEATH MATEO 9 M 
Se | 3. SEX 5. DATE OF BIRTH 6. Rei ioe Eee reer re 2c, DATE PRONOUNCED DEAD 2d. HOUR 
; a Month D 
52 male te Dec.18,1928 ag ¥RS, [ea a all tig ike Tigi eam 
E Eads To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIEO PEJNEVER MARRIEOL_] | 9. COUNTY OF DEATH 
SE 2 Petnsylvania U.S.A. winoweD []__oivorceo (] Baltimore nd 
Se ZS  ,_, |10 GI oR Town OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 1120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
2s fh ‘ cress}. di ipglite, even if retired.) | INDU 
A & 2 ( ieallueditco give aye rab lowal 1 Count juring mostgt retina @, even if retired.) Pucking 
6g £  ]130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 3c. CITY OR TOWN 134. INSIOE CTY umiTs?[13e, STREET AND NUMBER 
oa = ogni) Td 3b Ut imore Towson | SCI MOCK] 8105 Kirkwall Court 
14. FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME Fist Middle Lost 
r Fredrick A. Irene E. Mosier 
= ee —— INU.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
fes, pp, or unknown! tH dates af service) 
i Yes iSrean’” | 216-24—7398 | Joseph N, Emm 10107 Tipperary Rd, 212 
i 18 ee eae ate a re couse per line for (0), (b), ond {c).) edly jy 
ATH WAS CAUSED. BY: ' 
IMMEDIATE CAUSE (0) Subarachnoid Hemorrhage 


nae 
YO DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if nh which gove 


rise 1o immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


necessary, please execute the certificate, writing the ward “pendin 


z 
= 190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

jz WAS PERFORMED? YSCR 00C] 
& [io. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
= | PRIMARY [_] OR CONTRIBUTING [] HOUR A.M 
& |_ cause oF DEATH P.M, 9 
= 


Page 3 should be used as a burial-transit permi 
Health prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


2d. INJURY OCCURRED — | 216. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
At work L_} aT woRK 


22a. | certify that | taak charge af the remains described abave, held an Autapsy [X, Inspection [[], Inquiry [_], and in my apinian 
death resflteq fram: Natural cai Accident (J, Suicide Hamicide (], Undetermined manner 


CHIEF MEDICAL EXAMINER 7] 
mo, ASSISTANT MEOICAL EXAMINER C32 2b, DATE SIGNED 


ACTUAL 


TO vepur Dicat EXAMINER: This certificate should be executed within 24 hours after _ 2 delay is 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examine 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 


SIGNATURE 2 
, EXAMINER'S Werner U. Sbitz, M> DEPUTY MEDICAL EXAMINER [_] 1/19/69 
NAME (Type) ADDRESS(Street, city, town, or county) 
= ————————— 
230. BURIAL, CREMATION, 23. DATE Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
revo (Gea 
69 Mt, Maria Baltimo . Ma and 
TA FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 555 REGISTRARS SIGNATURE 
ens one TAN 2 2 1968 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


Canditions, if ony, which gave 


fise ta immediate cause (a), (b). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


|, crematian, ar remoXa' 


J a9 5 67 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 002 
<= and r eset First Middle lost 20. DATE OF DEATH 2b. HOUR 
SB BUS 'ype ar print] Month Day Year 
3s $s 53 Dorothy a Emme i h 69 6:52Pl 
Fe be ud s 3. SEX 4 RACE S. DATE OF BIRTH & a my e [SE UNDER | YEAR [HE UNDER 24 ms 
= eos last birthaay D 
preety emale white 9/1/08 ORs. eral 
2 Ce = 
3 = —: iM Lali (Stote ar foreign 7b. CITIZEN lh COUNTRY? 8. marRieD (Cl never marrieo[ 9. COUNTY OF DEATH 
= SBx, “4 WIDOWED fe} __DiVvoRceD [J Baltimore Md. 
ec rg 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= give street oddress) suing most af warking life, even if retired.) INDUSTRY 
= eee Ba more St. Joseph Hospit 
~o S25€e es USUAL SORE (Where deceosed lived, if institutian: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 138, STREET AND NUMBER 
£ a” o admission) STATE 13b. COUNTY . 
2 62 al) , sw Maryland ____ Baltimore sO) NO | 9916 Harford Rd, #3) 
s weES 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i= 
3 aS. ouis H. Kromm Josie Mae Armiger 
£ BE loa. WAS DECEASED EVER ae ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘4 Yes, no, or unki If yes give wor or dates of service) : 

] \Soen ge |e family records 
= a - RON WNTERVAL 
a 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: . * 
S IMMEDIATE CAUSE (a) Myrocardis nia: on 
ne uy / ; DUE TO, OR AS A CONSEQUENCE OF 
= 
3S 
Eo 
& 
S 
& 
= 
os 
2 
= 


=z 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? INDINGS CONSIDERED IN CERTIFYING 
“TE YES No] 
. oe 
a S f210. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | of Part 2, Item 48.) 
3 | Chor conreiputinc [cause oF DEATH HOUR AM. Month Doy Yeor 
& [lif either, notify medical examiner) P.M. 19 
= | 2id. INJURY OCCU ‘Zhe. PLACE OF INJURY (a HOME, FARM, STREET, pent 7Z1f. LOCATION Street or RFD. No. City or Town, County State 
While OFFICE BUILDING, ETC. 


lat work —_at work 
22a. | certify that (I) (this haspital) attended the deceased fram_——_______, 19. jhe ee afte ( 1)" (we) ilesp 
saw the deceased alive an—_____19___, and that in (my) (our) apinion death occurred an the dote and haur and from the 


After this certificate hos been signed by the attending 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the haspital ar attending physician. 


shauld be filed with the State Dept. of Health priar to bu 


4 causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

is; 2b. SIGNATURE ; im a ¢ 22c. DATE SIGNED 
= lau lo ZL. [arbor oon A Ota O SAE Ga] /h/E9 
= 22d, PHYSICIAN'S De. ADDRESS 

= | NAME(TyPe) Dr Camilo Tomboc St. Joseph Hospital 

5 

4 


230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) " 
Seen 8/69 Parkwood Cemeter Balto, County, Md. 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SI NATU! 
VRAIS 7 fae 
oar C, F. EVANS & SON 8802 Harford Road |om@#AN6 1969 [Pbovtag bes 


= 


tebe executed within 24 naurs after death. 


~ 


TO HOSPITAL OR ®... PHYSICIAN 


The low requires that the death ferti 


Page 4 may be retained by the hospital or attending physician. 


the funeral 


the funeral 


} m 
eon ond completely ie by 
aur: 


ges 1 ond 2 
softer death. 


ban pai 


lease remave car 


hen pl np 
or remaval, and in any event, within 


urial-transit permit. 
, cremation, 


9 


shauld be fled with the State Dept. af Health priar ta burial 


irectar, page 3 shauld be detached for use os the b 


di 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending’ 


MVARTLAND STATE DEPARTMENT UF REALITY 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


90366 CERTIFICATE OF DEATH G0364 


1, DECEASED-NAME First Middle last 20. DATE OF DEATH 
(Type ar print} 
ne Edward Evans 
6. AGE (In years 


3 SEX 4, RACE 5, DATE OF BIRTH ( 
male Negro March 23, 1892 fog pith ie 
To, BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED [5] NEVER MARRIED] | COUNTY OF DEATH 
country) Vv. 
as U. 6s wioowf [] vvorcto-] «| Baltimore Md. 


10. CITY OR TOWN OF DEATH 11. NAME pails OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
A give street address) during mgst af warking life, even if retired.) INDUSTRY 
/© | catonsvilie PRING GROVE STATE HOSP. faboree 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, insipe ciry umiTs?-—-[13e. STREET AND NUMBER 
f Sfodmissian) STATE 3 13. COUNY Balto. Catonsvilles iO unknown 
14, FATHER'S NAME First Middle last 1S. MOTHER'S Mal First, Middle lost 
Witdrea 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 4 
Yes,no,arunknawn) | Wrmgewerasiedawe) | 579 5} 35383T Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (),) AEIWEN OWS ay Dea 
PART |. DEATH WAS CAUSED BY: . m . = 
mae IMMEDIATE CAUSE (a) ale K ¢ Ante LASEVEHE ANd LAK 
4 / i “b DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave > z 3 gy 
rise ta immediate cause (a), (b) Ge £ — Lad = = 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


wa (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART t(a) 


19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Ys NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' ‘21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) P.M. ik 


EY 
AT HOME, FARM, STREET, FACTORY, i 
faba eee ‘ie. PLACE OF INJURY (te Tae ac ‘21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 


fat wark —_at wark 

22a. | certify thot %) (this hospitol) igienged he deceased fram_UCt. 27 \9_OU' jg_VaN. , 19827, that (1) @e) last 
sow the deceosed olive on ane ] , and that in (my) (o%r) opinion death occurred on the dote ond hour ond from the 
causes stated abave, (I) (sxe) (did) (dBtx0t) view the bady after death. 


7c. DATE SIGNED 
i 7 SS) ATTENDING MED. SAFE " SS 
DEGREE PHYS, DIRECTOR PHYS. i 
22d. PHYSICIAN'S " ‘2e. ADDRESS 
MME) a pe rnre (0 Gertenerez | SpRPME Cr fa. He srk re 


BYRIAL, CRE 3b, DATE ANE, ORCEMETERY DR CREMATQRY 4 lg LOCATION (City ar Tawn) (Caunty) (State) 
OVAL (5 F 


Kin he Le py PAG IMOSE Md... 
V0, 


MEDICAL CERTIFICATION 


A 
JC idl r=, KI pad 


py. 4.69 | 4a YW, : 
wath Boe ol dol LeeLee: Yad ait 18 i969” PDB 


> 


© FUNERAL DIRECTOR: After this certificote hos been signed by the attendi 


ra <t withi 
or 
oval, and in any event, within 


MARTLAND STAIC DEFARIMENT OF REALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


% 

00365 CERTIFICATE OF DEATH 00365 

Ne 1. ime weath First Middle last 2a. DATE OF DEATH “ 2b, HOUR 
srs @ OF print — Mont 0] Ys 
Ses 9) Omer Eth elys Everer Ps 89 _\rs-en 
275 4. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In years We UNGER 24°HRS 
23s = 4 O lost binthdo a 
= 82 2 p20Le f2 . = = YRS. 
a 2 70. BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 

& apntry) MARRIED [_] NEVER MARRIED[_] 

3 sf hs? A he RSet cewh £.5.f9 . WIDOWED R” DIVORCED [_} [3.4 (hp LEE Md. 
2 3 10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind af work dane 12b. KIND OF BUSINESS OR 
aa % ~ give street address) y . r during most of working life, even if retired) INDUSTRY 
ss } 2 £2 fe oe (V1 Gk - F2X Je pf ho nA Wx 
22 LPL 
@ » 1130. USUAL RESIDENCE (Whefe deceased lived, if institution: Residence before ]13c. CITY OR TOWN 13d, INSIDE CITY UMTS? 1)3@. STREET AND NUMBER 
3 f * admission) |e COUNTY /4 yes] Nol’ OD) ‘ /P 6 
Ss oe. a ee ee 4 
= & | 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
ec 
° F 1 
-2 awepPh VER i@le I AR OP h 
£3 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb, SOCIAL SECURITY NO. 17, INFORMANT Address 
oa Yes, no, or unknawn) | [fyes qve war or dates af service) 4 
=. = Se rng ‘APPROXIMATE INTERVAL 
a — 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) eo } — BETWEEN ONSET AND DEATH 

ee PART |. DEATH WAS CAUSED BY: aie ees 7 

25 ) =) <a IMMEDIATE CAUSE (0) OC = A cecPac~, nS. 

ss Ub lo D DUE TO, OR AS A CONSEQUENCE OF : 

aye Conditions, if ony, which gove ) A- —{ a ee ae eee 

ce tise to immediate couse (a), () 

= $ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


e 3 should be detached for use os the b 


=o, 
director, pai 


& 


i 


should be filed with the State Dept. af Health prior to buriol 


a @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \{o) 
~ ee oh tte oe eee PRACT, 
2 190. DATE CF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2 
x g WSO) oy | Usts oF oearin 
Pa 
& [2]o, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 18) 
= | Cor consrisurinc [7] cause oF peatH HOUR AM. Manth Day Year 
& lit either, notify medicol examiner) PLM. 19 
= 


2\d. INJURY OCCURRED | 2le. PLACE OF INJURY ieee ipione a FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City or Town County Stote 


22a. | certify thét (I) (this haspital) attepded the deceased from__(2 — WE? ta_t- 2s) 196%, that Q)-twe) last 
saw the deceased aliye-onZ#- = S , and that in our) opinion deoth occurred on the date and hour ond fram the 
couses stoted abov¢, (}-{we) (did) (did not) view the body ofter deoth. 


2b. SIGN O Mod, Rani o we 2c. DATE SIGNED 
a MED. 
W40- DEGREE PHYS, [2 pirecror CO pus, O 


22d. PHYSICIAN'S 4 22e. ADDRESS Z , 

me en. Gta Fe; AGRE rae eee a ee 
BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Specify 
of 2 We pe & Le, A emery ale Ga/2e, iJ 


ot 


iit A-e 
24, FUNERAL DIRECTOR ¢ ADDRESS 2 BY nag 2b. ISTRAR'S, SIGNATURE 
sui fee y Wes [ee 


ithin -24 hours after death. 


el Te fin. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


— 


| 


the funeral 


ages | and 2 
ts after death. 


: 


ithin 7 


lease remave ¢ 
|, and in any event, 


Then pl 
cremation, ar remava 


transit permit. 


D 


= 
S 
s 
3 
Sy 
S 
qq 
Je) 
aS 
a 
S 
t= 
a 
fay 
= 
3 
i= 
o 
eS 
3S 
@ 
eS 
> 
4 
3 
o 
2: 
D> 


je 3 should be detached far use as the bu 
d with the State Dept. af Health prior to burial 


ie 


a 
shauld be fi 


director, p 


VR AT: 
30M REV. 


ers. 
Bhou 


~. 


. 
ee 


MARTLAND STAID DEPARTMENT UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 003 66 


C0370 CERTIFICATE OF DEATH 


|, DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
UTeesisentl LORRAINE V. FAMBACK Jétiary °9, 1989 | 6:00A) 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years: 9) [IEMs TE [ee 2A 
ty Female White June 26, 1905 ia al ede fea 


7e. ogee (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © MaRRieD BA NEVER MARRIED 9. COUNTY OF DEATH 
cou 
Warylend U.S.A. wioweo] _ovorco =] | Baltimore wd 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Baltimore ive stregt address) during most af warking life, even if retired.) | INDUSTRY 
8436 Greenwe Rd, Balto, Joe Clerk ept. 
ee: any RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMMTS?--.13e. STREET AND NUMBER 
admission) , STATE 13b. COU! 
sor) Maryland Baltimore 21204 YsE) NO] 18409 Loch Raven Blvd 
14, FATHER'S NAME First Middle last 18. MOTHER'S MAIDEN NAME First Middle Lost 
Thomas Drisgill Belle Weidman 
Téa, WAS DECEASED EVER IN Ae ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, @runknown) — | [ll yes give war or dates of service) = 
No bi4 14 5268 |James A, Gede 612 Piper Road 21136 
AL 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (¢)) BETWEEN ONSET ANO OETA 
PART |. DEATH WAS CAUSED BY: “tn 

‘ IMMEDIATE CAUSE (0) 
WE & DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
rise ta immediate cause (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Le rr i) 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs no CAUSES OF DEATH? 


Zo. ACCIDENT WAS UNDERLYING | ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

(FJOR CONTRIBUTING [—) CAUSE OF OEATH HOUR AM. Month Doy Yeor 

(If either, notify medical examiner) P.M. 19 

21d, INJURY OCCURRED” [2ie. PLACE OF INJURY (41 HOME FARM STEEL FACTOR.) Z1F. LOCATION Street ar RD. No. City of Town County State 
While 5 Not while OFFICE BUILOING, ETC. 

jot work —_at work 


= 
S 
s 
= 
= 
r 4 
2 
= 


22a. | certify that (I) (thicuaespiter) attended the deceased from — © _, 19fake, ta = , 19.67, that (1) (198) last 
saw the deceased alive an___}_ — Ss" __19, , and that in (my) (qgg-opinian death occurred an the date and haur and fram the 


causes stated abave, (I) (wepdid) (did nat) view the bady after death. 

1 Tee URE e nay Ph ee MS Pesd e me i 2c, DATE SJGNED 
] Ate 7 ——~DEGREE PHYS, omector CJ pays. OC d oft 

22d. PHYSICIAN'S 2e, ADDRESS 

Mest Joseph F, LiPira M.D 8400 Loch Raven Blvd. Balto., Mde 21204 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (State) 

REMOVAL {Spexify) E 

buris 69 opudon Pe em Ba nore, Maryland 


74, FUNERAL DIRECTOR ADDRESS be tre es: IGNATUR 
Williem E, Johnson 8521 Loch Reven Blvd, 21204|omfAN 14 1969 / “a ¢ 


MARTLAND SIAITE VEPARIMIENT VP REALIT 
00373 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , , 


CERTIFICATE OF DEATH bu 3 67 


— 


is 
enth: 


w= iS ies ond ear fv “ipa Lost 20. " OF OEATH i 2b. HOUR 
S ype or print] Wi Mont! 
8 LA [Fes S A-" 
ao i=] 
= <75 3. SEX pe S. DATE(OF A yey (i = ( [_iF UnOgR YEAR | iF UNDER 24 HRS 
= 2 os lost birt MIN 
s 288 | Male Arte -ipos es |e] 
wn ~~ ae 
3 = *s 3 UE es (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEO never waRRIOE] 9. COUNTY _OF DEAT TH 
3 
TS MAA W-5.4- - WIDOWED [ae owoRCED [7] (icles “0 
= 2ee 10. CITY OR T9 a ea 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b, KIND OF BUSINESS OR 
= Sse give street oddress) during Prien! life, even if retised.) INQUSTRY, 
*. 22> é Aha rr~E71 AAut fate? 
a Se /\ 130. USUALPRESIDENCE (Where deceosed lived, if institution: Residence before 13d. INSIOE CITY LIMITS? 1 13¢. STREET AND NUMBER 
: i 5 lodmission) STAT J 13b. COUNTY 72, vst] old 
ae a y, 14, FATHER'S NAME 5 Firgf Middle Lost 15, aes ae NAME First Middle lost 
Es + fi 
@ s-¢ 
= e8s | Keines we fla 
2 -€$65 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL St ins 17. ae Addres 
2 fae Yes, no, orunknown) | {If yes give war ardates of service} Wires a ae Wa . oda. 
= 2.8 tus AlT-h- LA 2| ea 2 5) 
aS i ; 
re ae é 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and {c).) - A saWitNO ag iN ear 
€ $5. PART |. DEATH WAS CAUSED BY: 2 y 
§ Eis “ "IMMEDIATE CAUSE (a) Atta L ‘ 
oso £Fc ras le 2 
@ e25 I oH if DUE TO, OR AS A CONSEQUENCE OF 
me elt Conditions, if ony, which gove tb) a S Ab nate Aton Qrcbenn cs Vas 
Ss ee ise to immediote couse (a), ——— — 
ae Bs S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ti ¢ 
gis ote lost. G) 
83 S855 
Be 535 PART 2. OTHER SIGNIFICANT Sear CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
sac 
“Mecowo 
& $£0 S 
33 255 5 190. DATEOF OPERATION |19b. ieares FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ees a) 3 cae uss 0F ear 
HS fee = ves F] NO 
2527s & [io. ACCIDENT WAS UNDERLYING [21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
So Ses = [lor contriputine [7] cause OF ofatH HOUR AM. Month Doy Yeor ” 
Sez sjo 
YeEExtS s {If either, notify medicol exominer) HM. 19 
3g ce me! =] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY,\] 214. LOCATION Street or R.F.D. No. City or Town County Stote 
z= 233 While Not while] OFFICE BUILDING, éT. 
2£s jot work —_ at. weil — 
ot _ oe 
Z>Bo0d 220. | certify thot/{T)/{this hospitol) ottended the deceased from Asad toder A 1927, thotAty(we) last 
Son eaicn el 
So. =. 3 saw the decet wy alive on We, and thot nor opinian deoth occurred onthe dote ond ‘hour's d from the 
Begs causes stated abave/(l) (we' bid) idid not) view the bady after death. 
a3 aes } HPS IGNIE f F ¥ 3 ATTENDING MED, STAFF 7 ee S 
Se2o W + DEGREE ( 0 Oo -a3- 
SZ=sz rong A PHYS. DIRECTOR PHYS. ‘ 
is oe ; 
a22zus= 22d, PHYSICIAN'S 2e, ADDRESS 
#23 °2 uncon) We Lt. Fo ar PD. [MAwches ter 2H g2— 
a ———— ————————————e——————E——————————— 
& cs = Se oN tase BURIAL, aN 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
4 BHM ‘Sp 
Sarena ty rat” Trenton Cemete Upperco, Md. 
vears N TONSA DRC ADDRESS 50, AN APM 25b._ REGISTRARS SONATURE 
sme. | Tipton - Bline Funeral Home Hampstead, Md. ie 


xecuted within 24 hours after deoth. 


The law requires thot the death certific 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate hos been si 


funeral 
jes | ond 2 


after deoth. 


& 


se remave carbon papets. 


ahd completely filled 
ond in ony event, within 7 


igned by the ottending phySici 


e 3 should be detached for use as the burial 


Ss 


Then 


-tronsit permit. 


director, pot 


[ 


should be fled with the Stote Dept. of Heolth prior ta burial, cremation, or remava 


“ 


: 


MARTLAND JIAIE DETARIMENT Ur MEALIT 
Ce37s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 30368 


1. DECEASED: NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Tape eriPe) WILLIAM HENRY FORD January Moh ni) 
3 SEX 4, RACE cau 5. DATE OF BIRTH 6. AGE (In years 
: Sept. 5, 1885 os bg ie 
To. BIRTHPLACE (Stote or foreign To, CITIZEN OF WHAT COUNTRY? 8. ssaRRIED [7] NEVER MARRIED] 9, COUNTY OF DEATH 
pean Maryland U.S.A. WIDOWED pivorceD [J Baltimore al 
10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street address) dua fi iLretised) INDUSTRY 
Towson Long Green Nursing Home |'> tered Ortaty nayiheet Paper Co. 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 413c. CITY OR “TOWN 13d. INSIDE CITY tIMITS?- | 13e, STREET AND NUMBER: 
3, fodmission) STAT Maryland |¥.COUNNY Bajtimore |Monkton Ys(] NOC) | Blue Mount Road 


14. FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 
William Henry Ford Georgianna Lovett 


16a. WAS DECEASED EVER IN US. ARMED Pee 16b. SOCIAL SECURITY NO. 17. INFORMANT Address, 
(i ve war oF do! 
Yes no,giypknowsL | Cnsawesedns! | 213-10-2411A] Mary F. Heaps, Same as ## 13 


18. CAUSE OF DEATH (Enter only one cause per line for (a), Worench — Paujeauass [a oe wh a 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) venue. ~ (P era Ae 


4Yos? DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove rs g oe b. fi 


tise ta immediate cause (a), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
alae Sas, 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


© [l90. DATE OF OPERATION | 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 we ry CAUSES OF DEATH? 
4 
S [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
& | COR contrieutins [7] cause oF oeatH HOUR AM. Manth Day Yeor 
& [lif either, notify medicol examiner) P.M. 19 
= 7 2id. INJURY OCCURRED | 2]e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) ) 21f, LOCATION Street or R.F.D. No. City of Town County State 
While —y Not wi OFFICE BUNDING, ETC. 4 
fat work —_ at wark ts A 
22a. | certify that (I) (this haspita r AVE oid UL , 198 , that (I) {we) last 
‘aw the deceased alive » Aa 19G°7 | and that in (my) fout}opinian deaf a¢curred an the date and haur and fram the 
eS (ea ¢ 
b Y WY LA 22. DATE SIGNED 
A fe ATTENDING MED, STAFF 
OW 7 ens Al hog PHYS. oirecror OO ps. OO} /—- > — 4 
22d. PHYSICIAN'S 22e. ADDRESS 


NAME (Type) 


rio. BURIAL CREMATION, | Zab. DATE 73. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (Gy of Town) (coum, Sige 
BUBg Spec Jan. 4, 1969 | Wesley Chapel Cemetery White fer Balto... Cor ‘ 
74 FUNERAL DECOR 75a, RECD BY REGISTRAR | 25b. none =e 
Cook-Brooks Towson, 1050 Aree Regd i 


Towson, Md. 21204 od AN 3 eee Pw ee Dowsonpe Md 21204" nae ed Jobo 


nN 


y 
24 hours after death. . 


in | 


The low requires thot the death certificote be executed 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retoined by the hospitol or attending physician. 


MARTLAND STATE DEFARIMENT Ur HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


4 0 > AAs 
9373 CERTIFICATE OF DEATH 06369 

ae if: Hass Sad First Middle Lost 20. DATE OF DEATH 2b. HOUR 
see. [oer BERMAN Ww FORNOFF ganUARy 13” 1969 _B:4oan 
= S & 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yeors TF UNDER 24 RS. 

Aa lost bit fe MONTHS: ‘DAYS HOURS MIN 
ae | wae CAUCASIAN SEPTEMBER 23, 1907) "O69" ves || || 

ne 7, BIRTHPLACE (Stole o foreign] 7. CITIZEN OF WHAT COUNTRY? 8 aRRico (X) NEVER MARRIED] | 9 COUNTY OF DEATH 

a coyntry] 

alto, ,Md U.S.A, vinoweo [] _ovorceo =] | BALTIMORE * 


physician and comple wy Yfeo jn by 


After this certificote hos been signed by the attendin 


e 3 should be detached for use os the bu 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR wrk 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
fn durit i ii ired, INDUSTI 
FORT HOWARD, VETERANS apmanisTRATION — |"Ked datas Osho, Beir 


= 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence péfore }13c. CITY OR TOWN 13d INSIDE CITY LIMITS? 13e. STREET ANC NUMBER 
e 33) | MARR Ni CO eee BALTIMORE | ‘SG "°C [3442 E LOMBARD STREET 
e Ue 14. FATHER'S NAME first Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee WILLIAM FORNEREY ELIZABETH SCHUTTE 
8 Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITYNO. _{17. INFORMANT Sy 2 
2 ie et | Cat CLINICAL RECORDS, VA HOSP, FT HOWARD, MD 

ot 


1B. CAUSE OF DEATH {Enter only one couse per line for (a), (b), ond (c).) es ee 
F PART |. DEATH WAS CAUSED BY: 
- Se CAUSED BY: BRONCHOPNEUMONTA, BILATERAL risa 
5 UIA DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gove PULMONARY EMPHYSEMA 
2 tise to immediote couse (0), (b), 
5 


stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 

fet. a @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
DIABETES MELLITUS AnD OBESITY 


[OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) M. 9 


i 
21d. INJURY OCCURRED } 2ie. PLACE OF INJURY (fe HOME, FARM, STREET, FACTORY.) 214, LOCATION Street or R.F.D. No. City or Town County Stote 
ile a Not whil OFFICE BUILDING, ETC. 


lat work —_ ot work 


22a. | certify that 0 (this haspital) attended the deceased from_12/24/68 19, to _ 1/13/69 19 that K) (we) last 
saw the deceased alive an 19___, and that inX{¥GX) (aur) apinian death accurred an the date and haur and fram the 


= 
© [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= YES NOC] 

& 

& [2To. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 1B.) 

Ss 

i] 

= 


ed with the State Dept. of Heolth prior to burial, cremation, or removol, ond in ony event, within 72h 


& causes stated abave, K) (we) (did view the bady after death. 
S N 2c. DATE SIGN 
z ee OP ATTENDING [MO Oat pea 6 
B88 ALLMAVETIA LF7 DEGREE PHYS. DIRECTOR PHYS. cig s 
2 tae PHYSICIAN’ ue 22e. ADDRESS 
= le aie It el Rn VA HOSPITAL, FORT HOWARD, MARYLAND 
ES z 3 BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= s ene ~16-69+ oak LAWN CEMETERY BALTIMORE Y, MARYLAND 
= fo: 
24. FUNERAL DIRECTORZ LA 4 cole, ADDRESS 2Sop AEG REGIST ‘2Sb. REGISTRAR'S SIGNATURE 
on 6224 EASTERN AVE, BALDO, pan Tb es Go Necrs 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the death certificate foe gxexufpd within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


< TO FUNERAL DIRECTOR: After this certificate has been si 


3B 
> 


a 
& 
= 


mpletely filled in, 


permit. Then please remave carbon papers. 


igned by the attending physician ait 


= 


ay 
s¥] and 2 


I 


e 3 shauld be detached far use as the b 


-transi 


ftgrdeath. 


iled with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, megan 7&ha 


i 


ai 
fi 


directar, pi 


shauld be 


errs 


MARTLAND STATE VETARIMENT UF HEALTIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00374 CERTIFICATE OF DEATH 00370 


1. DECEASED-NAME First 2a. DATE OF DEATH 
(Type or print) Rober + John FOX ia’ 3 
S. DATE OF BIRTH 6. AGE (in years 1 UNDER 24 HRS 
last bi fen ‘MONTHS: ¥in 
August 10, 1912 | "BB" ves |] | 
8 MARRIED SE NEVER MARRIED[] | 9- COUNTY OF DEATH 
WIDOWED [[]__ DIVORCED [-] Baltimore, Md 


7a, Sa Pon a ie. ip agi OF WHAT COUNTRY? 
country) yy 
LOR 


ER 10. CITY OR van OF Sa MM. NAME oF os OR INSTITUTION (If not in haspitol 120, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
give ee re suring st of ws kin dae coy ved) INDUSTRY 
Ton Joseph Hospital ——_ [22 "'n9k"9 rere diy. 4G 


13. CITY OR TOWN en snack STREET AND ie 4 
| Baltimore | SC) "0! |244) Ellis Rd. 


pia arK g 
14, FATHER'S NAME First oa ace 


"IS, MOTHER'S MAIDEN NAME First Middle Tost 
sn tiey 
Anchibald Fox itlia Revol 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT Address 


6b, SOCIAL SECURITY NO. 
Yes, no, orunknawn) | (tiyesqwe wor ordotes ofservie) | D/A) 2_ 26 Dy 
Z 02 


at te : 
Lena R. Fox-2441 Ellis Road-2/27%) 


18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b). ond ().) Leper 
PART 4. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Chronic Pulmonary Smphysema 


44 


A DUE TQ, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
tise 10 immediote cause (0), (b), 
stoting the undertying couse, DUE TO, OR AS A CONSEQUENCE. OF 
el Te Se A ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED | 20a, AUTOPSY? 
Yes NO 
Dic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, tem 18) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Zlo. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 

(TIOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. = Month Day “ty 

{if either, natify medical examiner) P.M. 

21d, INJURY OCCURRED [2le. PLACE OF INJURY (AT NOME ak, Se, ry 21f, LOCATION Street ar RF.D, No. ity ar Town County State 

While cet while] OFFICE. BUILDING, €TC 

Jat work at ee 

22a. | certify that @) (this haspital) attended the deceased fram 2750/19 een WE, 19__©9, that & (we) last 
saw the decegsed alive an 19_ 69) and that in (te (aur) apinian death accurred an the date and haur and fram the 
causes stated, i ave, SHC (we) (did) f A view the bady after death. 


Tb, SIGNATURE OA - - Me. DATE SIGNED 
LED oer. HY CI rector (pays 


Tid, PHYSICIAN'S Me, ADDRESS 
NAME(T Samuel Lee. M.D 7620 0 York Rd., Towson, Md. 21204 


BURIAL CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY 73d, LOCATION A ar Town) (County) (State) 
as [-6-68 Gardens of Faith Cometony . fH! I06: 


24. eee DIRECTOR ADDRESS 


280, REC'D BY REGISTRAR 2Sb. TRAR'S. GNA RE 
lil 5 Belain Rd, -2120 otAN 7 1969 g| een 


MEDICAL CERTIFICATION 


| cee y Saas MARYLAND STATE DEPARTMENT OF HEALTH f 
XJ | __n5h > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 yg) "7 3 
” ~ 
> 6 03 wate! CERTIFICATE OF DEATH 
Be 1. Pease First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
ise fwenren) Ora E. Frederick Jen, 8 ae 8 
ro 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in yeors IFUNOER | YEAR | IF UNOER 24 HRS. 


Female White 12/10 OT a | 


70) bE Mga (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 marRied [7] Never magico] [9 COUNTY OF DEATH 
Retin or e A , WIDOWED [5 - DIVORCED [] Ba more oun ty Ma. 


10. CITY OR TOWN OF DEATH 


in 24 hours after death. 


Cy 0 11. NAME OF hele OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done : 12b. KIND OF BUSINESS OR 
U : street address) durin st af working lifg, even if retired.’ INDUSTRY 
'“) Catonsville Simi’ Nursing Home *Housewi té i 
2 I 0 ? iss USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIOE CiTY LIMITS? —-113e. STREET AND NUMBER 
rg = Jadmissian) STATE 
) SM Mar Baltimore “UO "G | 319 Greenlow_Ré 8 
"114. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Late -  Burgan == l 
16a. WAS Pra EVER 1 Us ARMED Ae 6b. SOCIAL SECURITY NO. 17. INFORMANT Address : 
Yes, no, orunkno (Hi yes give war or dotes of service) 
vor" a Mr. W. Everett Frederick, 319 Greenjgw 
IMATE TNT 


18. CAUSE OF DEATH (Enter only ane couse per line far {a), {b}, and {c),) 


PART |, DEATH WAS CAUSED BY: Zs) : 4, /. 
; IMMEDIATE. CAUSE (a) UOC ee £7 Vila hole 


BETWEEN ONSET_AND_OEATH 


“ 
/ “e ; DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediate couse (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL, DISEASE ORCONDITION GIVEN IN PART Ifo} 
ig Ctae~ phy fren CLP. 


transit permit. Then please remave carbon papers. 


d with the Stote Dept. of Heolth prior to burial, cremotian, or removal, and in any event, within 72 ho 


igned by the attending physician and completely filled in by 


U 


The low requires that the death certificote be ex 


¢ 
S 
Ss 
a 
= 
es 
aus 
Pco 
& ge S 
e ae x © [190, DATE OF OPERATION _] 190, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 7 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bud Ss CAUSES OF DEATH? 
aoe = 
6 £2 2 YES Not] 
aS & J2To, ACCIDENT WAS UNDERLYING] 1b, TIME OF INIURY 2ic HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
TeessS S [Loe conteiputinc [7] cause oF o€aTH HOUR AM. Month Day Yeor 
Sea S (if either, notify medical exominer) P.M. 19 
sce = 2. NUR OcCURRED le, PLACE OF INJURY ( AT HOME. FARM. STRET, FACTORY.) 215, LOCATION Street or RD. Na City or Town County Stote 
oie ile) Not while : 
ers | O 
—£ Fs jot work —_ ot wark 
BS2 22a. | certify that (I) (this TEMG the deceased fro ; NOSE, ta Daean 19 , that (I) (we) last 
3 ts saw the deceased alive (yee? 2 ae A) G7, and that in (my) (our) apitian death accurred an the date and haur and fram the 
2e5 causes stated abave, (1) (we) (did) (didgrethview the bady after death. 
S85 pSIGNATIRE 7 77 oy 7. DATE 
eis ee TE reo am. O i Oo ey 
2ESR Vo A J Z DEGREE PHYS DIRECTOR PHYS l/h 
32 ; & 
>a ot 22d. PHYSICIANS/ J” 22e. ADDRESS 
Saeco be 
Eg 8 | wane) De JNelson McKay 
$2 a = 
2532 28a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Co eee REMOVAL (Specify) 
EF os™ : a’ 1/6/69 Lorraine Park Cem Baltimo 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
eS] 
> 
es 


A 2) e Mary and 
24. FUNERAL DIRECTOR ADDRESS 2Sap REG REGIST 2Sb/ RE RAR SIGNATY 
w"QR | Witzke, 4101 Bamondson ANT 869 al et fae 


7 


et 


if 


ed within 24 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the death certificate be-oxg 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEFARIMENT UF HEALIA 


1 80375 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06372 
CERTIFICATE OF DEATH 
Ne ib tie aremih First Middle lost 2a. DATE OF DEATH 2b, HOUR 
25 'ype or print] = Monit 
58 Bas) Bt fh Fre i Vee £@ Y/so"m 
— 5 4 ee S. DATE OF BIRTH 6 AGE Un yeas [_1F uber Years] iF UNDER 24 HRS 
= Dirt a in 
ad -/7-08 POM es TO 
< i 
= a 7a BRIMPLAE (ioe or frig Tb. CTEN aS WHAT Son B MARRIED CLEVER MARRIED[-] | % COUNTOF DEATH ; 
Sa pry No VY SA WIDOWED [7] DIVORCED [} ACT O Coren =, 
2 a -~ 10. CITY OR TOWN OF DEATH 11. NAME OF abies INSTITUTION (IF nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ie ey QD treet addres: dura 9 mas! of warking life, even if retired.) INDUSIRY 
=E3-~ DA 0 Qy Driers } Os OCFie = Goo Tt 
2st , } 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befd 13d, INSIDE Cir UMTS? [13e., tT AND NUMBER 
a S (2 [odmission) STATE 13b. COUNTY YS] Noggp eae Lon 
ipa ee oe 
E € iss I 14, FATHER’S NAME ast Middle lost 1S. MOTHER'S MAIDEN NAME first Middle Last 
> 
eorc ~~ 
2365 ts WAS pee ar at es ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘ala es, a unknown’ It yes give war or dates of service} on 2 Z 
=.= 12.1 $04 BOK ng HQ an Errod nears Sa 
De € Tie ‘as CAUSE OF DEATH Ener ny oe cern pear oat te cause per line for “C1. ‘and (¢).) a bi Mj : Bcrwien ONS AND ofan 
5.2 I 
fee's Ub paed IMMEDIATE CAUSE (0) OcaeAre (RW FARCT? O 2y¥A 
Eee 4 - 5 
Sc > DUE TO, OR AS A CONSEAUENCE OF CA. eral) 
2-5 Conditions, if any, which gave Ter1ose E7EaT.e ARVIOUASC e)- (Oy ry 
meee rise ta immediate cause (a), (b) 
#es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bos inet iG) 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


7b a 2D OG Rie as, a Tic. DATE SIGNED 
CRreke & S 7A4) vecnet PHYS pirecror C) pays OO tf 2S 


2B 

55 

ere 

2: x 

28 3 [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
aa) S re CAUSES OF DEATH? 

ss S ( NO 

o %S [770. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY, 2lc. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B) 

ets = | Cor contrwutinc USEF DEATH HOUR AM. Manf_Day ee 

os & [lf either, natity medical examiner) PM. 

2. = AT HOME, FARM, STREET, tos if 

$ S an INJURY ier RED | 2le. PLACE OF INJURY FFE BUDE ETE ) aif. ane ‘or RFD. Na. City or Tawn County State 
33 at wark vk 

2s 22a. | certify that (|) (this hospital) attendgg the deceosed f G8, pas 1% , that (I) (we) last 
=e saw the deceased aljye-on 1 Yani thot in (my) (our) pinion tes accurred on the date ond ‘hour ond from the 
2.2 pe aN 

Be couses stated abave, (I) (Ae((did)(did not) view the body Ofter death. 

ag 

os 


Se 22d. PHYSICIAN'S 2e. ADDRESS : 

ee oll NAME (Type) H- 2RA cD Os 72171) e2, Ke "ey ol 

ov SS ———"* = 

Ba 230, BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION {City ar Tawn) (Caunty) (Sigte) 

35 REMOVAL (Specify) v \Wo\G4 ; we we 
eee. 


< 
2 
> 
a 


a 
= 


WR 24. FUNERAL DIRECTO! ADDRESS 250. REGDABYR ry 4 
yA aaa by = Fee Les Pie Re Z7-| one Se ae ee a Co 


4 


x 


executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cey 
Page 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin: 


i= @ 3. SEX 4, RACE 5. DATE OF BIRTH i Ant 
rthday) 
Female White March 20, 1898 cua 
. 7a BIRTHPLACE (Sot a foreign [7b CEN OF WHAT COUNTRY? & MARRIED [=] NEVER MARRIED] | COUNTY OF DEATH 


tem 10 Pilm 409 cD O7aAMeMARTLAND STATE DEPARTMENT Ur HEALIA 


] VA 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
C037" CERTIFICATE OF DEATH 00373 
— a3 L eat First Middle Last 2a. DATE OF DEATH 2b. HOUR 
oD r 
ges [oe Elizabeth Hattie FUCHS ANUARY “hao, Y 1988" 


6. AGE (In years TE UNDER | YEAR 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

ae Wl a 3 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
20a. AUTOPSY? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Ys oD 


21a. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
QR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) P.M. 19 


tf : 
£5e Ye atervliend U.S.A. WIDOWED [DIVORCED timore, Md. 
2ese 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
SS a peat give street address) during 4 fe, even if retired.) | INDUSTRY 
2855 5 tewson Ee Joseph Hospital Aenemaele 
& s = 13a. USUAL RESIDENCE (Where deceased livéd, if institution: Residence befoye“]13c. CITY OR TOWN 134. INSIDE ciTY WITS? 1 13e, STREET AND NUMBER 
Eo 2 Ae \{rsion) Malbyland b. Baltimore - —> yes) no PAX 0 5 
sos — 
wES 14. FATHER'S NAME First Middle Last, 15. MOTHER'S MAIDEN NAME First 
eee 4 Peter Granlund Bridgett 
Ao = 
ASE Tha, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT Address 
7 & jes give war foe servi 
a3 Yes norpeynknown) | Wveevrasesteris) | 21)1038=5269 |Georg G. Fuchs 3310 Ramona Ave. 13 
4. BS pes 
DEE 1B. CAUSE OF DEATH (Enter arly ane cause per fine far (a), (b), and (c).) AEIWEEN ONSET AND DEAT 
5 PART |. DEATH WAS CAUSED BY: Cardi. 
€5 : ac respiratory insufficiency 
=5 vee, IMMEDIATE CAUSE (o} 
s = / fl fif DUE TO, OR AS A CONSEQUENCE OF 
ae Canditians, if any, which gave sa i ithe colon or br¢ast 
Ze tise ta immediate cause (a), (b) carcinomatosis primary eit eae e 
ee 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


— 


MEDICAL CERTIFICATION 


2 mien occbareD Ze. PLACE OF INJURY (At HOME FR SRE FACTOR) 214 LOCATION Steet or RED. No. Gity or Tawn Caunty State 
jot wark at wark 
22a. | certify that ( (this hospital) ottended the deceased from , 1969_, toJan O19_69__, that Gf (we) last 
sow the deceased alive an 19_GQ, ond that in (my) (our) opinian deoth occurred on the dote ond hour and fram the 
causes stated abave, (I) (we) (did) (did hat) view the bady after death. 
2b. SIGNATURE “f 2 2c. DATE SIGNED 
/ , ATTENDING MED. STAFF 
Whe DEGREE PHYS. O DIRECTOR oO PHYS. 1/ 20/ 69 
22d. PHYSICIAN'S 2e. ADD 
NAME (Type) ines Ci] di, M.D. 7620 York Rd., Towson, Md. 21204 


230. BURIAL, CREMATION, 2b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d._ LOCATION (City_ar Tawn) (County) {State} 
BUPA get) 1/23/69 Holy Redeemer Cem, Balto. Md, 


should be filed with the Stote Dept. of Health prior to buriol 


yA 


director, poge 3 should be detoched for use os the b 


24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR b. REI EQ on 
a 
ns leonard J. Ruck Inc, Balto. Md, Birr JAW'2'2' 4968 3 aa uae, 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
CAUSES OF DEATH? 


Y 


MEDICAL CERTIFICATION 


vest} NOK) 

Bia. ACCIDENT WAS UNDERLYING  [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Iteny 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 1 


9 
2d. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While p~ Not while ‘OFFICE BUILDING, ETC 


jot work —_ot work. 

220. | certify that (I) (this haspital) pe the deceased fram__1=—23= ,1%9_, tal—25=— , 1969, that (1) (we) last 
saw the deceased alive an S25= 19_69, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave,{I) (we) (did) fdid nat) view the bady after death. 


/ ] - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
r Q 
00378 CERTIFICATE OF DEATH 00374 
= NC 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b, HOUR 
Ss SS aa Ss (Type or print) Month Doy Yeor 
= 558 LENA ELIZABETH _FUSZ 69 |5 15! 
5. Seas. 3. SEX 4, RACE S. DATE OF BIRTH oi sort as IFUNDER | YEAR | IF UNDER 24 HRS. 
= as lost birthdo) Days | Hol cy 
S 285 FEMALE CAU 4-28-1897 71 sont 
3 "8 ) eg! {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDSC NEVER MARRIED] _|% COUNTY OF DEATH 
g oe Maryland USA ~| winowen 7] pivorceo (] BALTIMORE Md. 
« = aE 10. CITY OR TOWN OF DEATH TOWSON 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2" So, give arent) during most of working life, even if retired.) | INDUSTR 
€ 38 = )V GEXA XRE, MD SBM ‘OWSON, MD. 21204 BEF Kk AE 
3S s < 3 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1]3e, STREET AND NUMBER 
Z 238 f jodmission) STATE. Mq 1. CUNY Baltimorie ws] soc) | 611 Anneslie Rd. 
x “0, e | 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 ‘o4 Deck Katherine 
2 a 3 60. WAS DECEASED EVER Wiss. ARMED (ites 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
= $e RG curkown) | Ur enecewln) 719-16-3420A Mr. William J. Fusz 611 Anneslie Rd 
> ad ea fo RSE ee es os ow ee SS a ee ee eee ee Se TF 
oof £ 1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c)) Faget 
ee PART §, DEATH WAS CAUSED BY: ? 
8 Ses 4 , IMMEDIATE CAUSE (0) pay e exacerha on hron 
> sas - / DUE TO, OR AS A CONSEQUENCE OF 
= es Conditions, if ony, which gove iy oD 
Ss. = = 2 fise to immediote couse (0), (b}, lymphatic ieukemia 
=65 Fe s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 4 
S3Bs5 best, wu k Lett lower lobe pneumonia w/probable septicemia 
525 
s 
= 
s&s 
o 
te 
= 


22b. SIGNATURE ATTENDING cep STaFE 22c. DATE SIGNED 
| ( ote puis CD pietcror C) pws | 1-25-69 
oe 22d, PHYSICIAN'S is 22g. ADDRESS 
NAME (TYP?) DR, GEOR PIKLER 6701 N. Charles Street 


Page 4 may be retained by the haspital ar attending ph 
director, page 3 shauld be detached far use as the burial 
hauld be filed with the State Dept. af Health prior ta burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Bohr” 1/28/69 Oaklawn Cemeter Baltimore, Maryland 


‘24, FUNERAL DIRECTOR » 49 i 7 4 7} ADDRESS } | 280. | EOESTR: ¢y} 25b. s NATI . 
y Sth te LL, Ady : SAN ST ‘269 ™/ ad) “a a 


es 
B> 


LEK 


ne 


Rt 


} 


TO HOSPITAL OR ®.. PHYSICIAN: 


xesuted within 24 A after death. 


The low requires that the death certifica 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT UF MEAL 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00375 
anc 
C0379 CERTIFICATE OF DEATH 
or er First 2o. DATE OF DEATH , 2b. HOUR 
7 ye ar prin af 
SEs al tha Gallick January” 9%" 1689 |7:30H 
ees aISEXGS 4, RACE x S. DATE OF BIRTH 6. AGE (in yours [_tF noe i Yea _T tf UNDER 24 wes. 
oS Female White December 2, 1902 lost bisthday} ie texratie’ IN 


b 
hours. 


7a, BIRTHPLACE (tt or Treign 7. CN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
cont!" Penna, U.S.A. WIDOWED [-] —_DivoRCeD [] Baltimore a 


Sen 
7 a™ 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
= 4 7 shit ees 
ae = fea) Dundalk give street address) 58 Sollers Pt. Rpyting mast of Fee en retired) INDUSTRY we 
oo ~ 
Sse 13a. USUAL RESIDENCE (Where deceased tived, if institution: Residence before |13c. CITY OR TOWN V3d_ INSIOE CITY LIMITS? —].]3¢, STREET AND NUMBER 
Bos 7S admission) STATE Pennae COUNTY Tuzerne Nanticoke | ysgg sot 238 West Noble Street 
Zo 
I z & a 3 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
oye Jacob Gallick iy 2 
=] 
oS 8 ts] 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
“32 At yore . 
gas Yes, ae (ify give waror dates ofservee) | 9] 11 O— 8809 John Makovic 2013 Denbury Dr. Balt. Md. 
Ges — 
aos ee Ee Pe ee Ss TOUR 
Se € 18. CAUSE OF DEATH (Enter only ane couse per line for (a), () ), ond (¢ eres af ey 
§_e PART |. DEATH WAS CAUSED BY: Q ) Yar et 
a € S 7 “ IMMEDIATE CAUSE (a) 4 
Bs¢ HI2 AZ. DUE TO, OR AS A CONSERURNCY-6 
‘eats Conditions, if any, which gove Aj Wi { 
bay aS rise ta immediate cause (0), fb 
fare, s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Was st @ 
<-2 
ey PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o: 
—— ) 
= 
2 190. DATE OF OPERATION | 19b. CONDITION FOR-WHTCH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 
QQUe == st] so ; 
% £ 
& P2la. ACCIDENT WAS UNDERLYINC ‘2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
S qe <onmeeutns Le] avs OF DEATH HOUR AM, ~Month Day Year ? 
g {if either, notify medicol exominer) PM. 19 


21d. INJURY OCCURRED f 2le. PLACE OF INJURY ( HOME, FARM, STREET, sees) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Nat while) OFFICE BUILDING, ETC. 
fat work —_at work 


220. | certify thot (I) (this hospital) otpendéd the deceosed fr (L2—/ , 197, to LL SN OF thot (I) (we) lost 
saw the deceosed alive on 1 , ondfhot ip(my) (our) opinfon deoth o¢cuyfed on the dote ond hour ond from the 
causes stoted obove, (I) (we) (did) iid not) view the body’ofter deoth. 


7b, SIGNATUR 
< 0) vy a LO.) ad mons wo SF ag 
Y \A-£85 O se PHYS. DIRECTOR PHYS. / 


22d. PHYSICIAN'S P, + De | 22e. ADDRES! 
HAE ee oe ete eae m3107 Dundalk Ave. Balt. 21222 Md. 


eo 


7a. BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Cty or Town) (County) (Stote) 
pelitvAtretyridy Jan 8, 1969} St. Joseph's Cemetery Nanticoke Iuzerne Penn a. 


wa. FUNERE DIRETORS ADDRESS ‘Sa. RECD BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 
sown (oo vise Aves Balt. 21222 Ma. | omtAN e969 Chewlig | 


22. DATEAIG} 


should be fled with the Stote Dept. of Health prior to buri 


director, page 3 should be detached for use as the b 


24 hours alter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the death certificate be e ected thin 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled j 


or remaval, and in any event, within 7 


transit permit. Then please remave carban papers. 


ed with the State Dept. af Health priar ta burial, crematian, 


je 3 shauld be detached far use as the burial- 


el 


director, 
should bi 


; 


MARTLAND STATE DEPARTMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 


00380 CERTIFICATE OF DEATH 80376 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 
(Type or print) Johanna Friedericke Garde Month LL doy 13 Yeor 69 


3. SEX S. DATE OF BIRTH e20rS (FUNDER 24 HRS. 


6. AGE 
Female October 16, 1680 | BB" wi] || 
7a BIRTHPLACE (Seo orsign 7b. GTIEN OF WHAT CONTR © aRRIED [E] NEVER MARRIED] | COUNTY OF DEATH 
country) i 
Maryland USA WIDOWED [XJ DIVORCED Baltimore Md, 


2b, HOUR 
l1l;3m 


TO, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Saltimore give street oddress) AuQSburg Home during most of working life, even if retired.) | INDUSTRY 
amp eld” Road Homemaker; 
13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? ])3e, STREET AND NUMBER 
Baltimore | SX soC] |625 Braeside Road 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Firshy Middle lost 
Christoph F. Dederer Katharina Kohler 
Ls WAS ysl EVER hares ARMED pene ; Tb. SOCIAL SECURITY NO. 17. INFORMANT TW, B atenkamp ‘Address J BE enga Rd 
ve war oF Cates of servi 
seine gruaewe | Stee 3-59-1 Randallstouwn,Md. 


18. CAUSE OF DEATH (Enter only one couse per line 


for (0), (b), ond (¢)) BITTEN ONT ANDO 
for (0), (b), . g - ONSET ANO OEATH 
PART 1. DEATH WAS CAUSED BY: s Le er He a2 Mer» ex 

ames IMMEDIATE CAUSE (0} : ed =e — 4% ; 

uy 2 

Ty mS) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove wv 9 m) ee 
tise to immediote couse (0), (b} 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF “ < => ~ —_—_ 
best. @ 
ITION GIVEN IN PART 1(o) 
ee o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINALADISEASE OR CON 


z peek ey 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= Ys] No CAUSES OF DEATH? 

& 

3 [21o. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& | Lor contersutinc [] cause oF oraTt HOUR A.M. Month Doy Yeor 

& [lif either, notify medicol exominer) PM. 19 

= } 2d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


While p— Not while 
lot work —_ot work 


22a. | certify thot (1) (this hospitol) attended the deceased from 19 , to, gL 19 , thot (I) (we) lost 
saw the deceosed alive a ee 4, ond thot in (my) (oge} opinion deoth occurred on the dote and haur ond fram the 
causes stoted obove, (|) (wel{did}(did not) view the body after death. ; 


7b. SIGNATUR ae cA THe. DATE SIGNED 
f ). y, ca. 
Fd : b d Pog vecnt te” fa decor O os O] / //4/@ 
22d, PHYSICIAN'S J jp p i? 
ttm Ea-( L, Chambegs— Apel dot CY to ale“ fe 


RIAL, CREMATION | 290. OME [2 Rane oF CEMETERY OR CREMATORY Td. LOCATIOW (City or Yoga (County) (stotd) 
POU boss (Z Wee ZZ Zoe x. < GH - 
AIC (a r q Zl 
P TOMER ARETO ADDRESS 7504 REGD BY REAISTRI 25b_, REGISTRAR'S S]GNATUR 
Y CD Miwa £7] Heed Lod {ohn 'TS"ib69 Dag sue 
ASLAM LO Dare i 2 


? ] ree MARTLAND STATE DEPARTMENT OF HEALTA 
— YY 00382 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00377 


FOR STATE MEDICA AL EXAMINER’S CERTIFICATE OF DEATH 
Pa Chun 


TH~DEPT. Middle One 0" pnth Do ‘aor 
HEALTH-DEPT xh 0 pete 7s DATE OWN f yy Y rea 


2 ora mated C] 4 

= 3.5) 4 Pook ade pea Se years 2S a eS 2c. DATE PRONOUNCED ae! ad HOUR 
S (- Res hs Pc ies Monit Vy, gts 6&F IE io 
chy 7a, eat (Siote 9 a HAY = 8. MARRIED CTNEVER MARRIED [] | 9. COUNTY OF DEATH / 

Se 2 10. CITY OR TOWN 0} TI. NAME OF HOSPITAL OR pide iy hy ip To, USUAL OCUPATION (King-pl work done 12 KIND OF BUSINESS OR 
= i A. give street address) SAY during Zoe i fetired.) INDUSTRY ——__ 


sO 
~i2o 


lena 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


130. USUAL RESIDENCE (¥ we decfosed lived, if insti Bo 13e. STR Ser AND NUMBR ) 
odmission) STATE 13b, COUNTY BE B[ SACL AACA AL : 


[14 FATHER’S NAME. FATHER’S NA E\ fast | fs eee 1S. MOTHER'S MAIDEN Ni ez) a ee) ia, Lost 
Pa, La é A Feat . ttf ee 
| | sis 


16b. SOCIAL SECURITY NO. | 17. INFPRMANT // 7 ae 4 
"0 C05 -PISS | ATE 8S SDS) y LL, Hil Hill 
bPRORIMGIp INTER VAL 


6/ CAUSE OF DEATH aad sal ye couse per line or (oh (b), and (¢).) ohiak Sg yi eiea BETWAEN ONS AND/DEATH 
PART |. DEATH WAS CAUSED BY: 7 
410 gq IMMEDIATE CAUSE (a) v Fal : | Seite 
DUE TO, ORAS AAONSEQUERCE OF Li A. i 
Conditions, il ony, which gove (dobar 4 Crete e GA CLL Lcthe. a, 
tise 10 immediote couse (0), 


be fe OR AS A CONSEQUENCE OF 


(9), 
PART 2. OTHER SIGNIFICANT CONDIJKONS CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL AO OR CON) rot IN PART Ifa) 


stoting the underlying cou: 
gp ae aoa 


= yn. ATE t_ WE AL 

3 

© 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION-——~ 20. AUTOPSY? 

g 

Al= ear WAS, PERFORMED? ae 

& 210. EXTERNAL CAUSE 2ib. TIME OF INJURY Mont; Day, Yeor Tic. HOW INJURY OCCURRED-{Enter noture of injury in Port 1 or Port 2, Item 18) 

= | PRIMARY [_]OR CONTRIBUTING HOURA at 

S {_CAvsE oF DEATH “P.M. 19 2 

= [2id. WIURY OCCURRED [Vle, PLACE OF INIURY (At hometarm, street, PIELOCATION Street or RFD.No. City or Town County State 
WHILE NOT WHILE foctory, ote bung ac) ag 
ATW AT WORK, ris 


22a. I certify that | took chargp’of the remains described oboy, 
death resulted fromy~ latsfol couse NX ae 


LLL 


Idan Autopsy (J, Inspection S<J, Inquiry [_], and in my apinian 
le (], Homicide (], Undetermined manner [_] 
ALEXAMINER (_] 
mp, ASSISTANT MeDicaL EXAMINER 226, DATE SIG ‘3 LG 
: DEPUTY MEDICAL EXAMINER |S} 
EXAMINER'S KA ; : aw i 
NAME (Type) Sf, . ADDRESS(Street, city, town, ar county)“ZZU\$ PorH. “TF. 
I 230. BURIAL, CREMATION, 23. DATE 23c. NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City or Town) (County) (Store) 

.s {Specily) 

Ohapel Cemetery| Beartown, Penna 


24. ane DIRECTOR 20. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Sonate Wm, Es Johnson A Loch Raven. OH de 21204 owstAN 2 e j 


ACTUAL 
SIGNATURE 


7 


TO oeruTy Beat EXAMINER: This certificate should be executed within 24 haurs after sor BD, delay is 


necessary, please execute the certificate, writing the ward “pending” in pen 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Offic al 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


10M REV. 1/68 


MARTE Ree ENE OF HEALIA — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee 


ay 
= _CERTIFICATE OF DEATH 06378 
5 62 = ane = 
= 2 3 1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived, If institution: a before edmission) 
2 25 ee Baltimore || «. STATE b. COUNTY 
g 2c : ey. eee > oh MARYLAND | Maryland Baltimore 
x= peo b, city OR TOWN (if outside cosporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside "corporate limits, write RURAL and give nearest town) 
 eenatee write RURAL and give nearast town) 
“ 273, Arbutus Life Arbutus 
& Ga! (/| — d. NAME OF HOSPITAL OR INSTITUTION (if not in hosplial, give street address) d. STREET ADDRESS Is RESIDENCE 
= ON A FAR 
= ) 5 Garrett Avenue — | 5 Garrett Ave. ves] NO 
3 ee 3 wali NAME OF First “Middle Tost 4. DATE Month = Dey. = Vearuar 5 
2 hp) OF 
§ Fa (yee ereant) = CiDaniel =—s Warfield Garrett DEATH Jan. 16, 19 69 
3 25 / 5 sex 6, COLOR OR RACE| 7. MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH % eae IFUNDERT YEAR| IF UNDER 24 HRS. 
mi Months| Ds H Min. 
5 Male Negro winowen KX] —vivorceo] | Octe 3,1893 TS ys. e" ‘| ba Noe | i 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Chauffeur _ | UeS. Post Office Arbutus Maryland UsSeAce 

2 iAME 14. MOTHER'S MAIDEN NAME - a 
2 William Garrett Sophia Richardson 

€"~ fea a8 Poy ware 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
; Yes World War { 21546-6161 | Basil Garrett- 5 Garrett Avenue 

74 15. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] = Gem ~ | INI INTERVAL BE BETWEEN. 
i rae ear MM V2 CHR O/ ML Lv bheTIN NE LEY. 
2 LE / 7 DUE TO 

£ Conditions, if eny, which o cg WEE flLLALL BATERMELEROM 2 {i _s 


gave rise to immediate cause 
(a), steting the underlying ( DUETO 
cause last. te) 


it 


‘19. WAS AUTOPSY 


of Health prior to burial, cremation, or removal, and in any évent, within 72 hours , 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} Wed, 
+ |e oats PERFORMED’ 
le 
8 bec Neh ee 
=] 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ~ 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
= Tear sth: While __ Not While factory, street, office bldg., ete.) | 
= 0 ‘at work at work 
fps 10... AEE Cn. .0,, that (1) Sup) last 
ty 
f, and that death occur rea.. , from the causes cane on the date stated above, 


22b. DATE 


ATTENDING iD. STAFF SIGNED 
"ey Bag AO PHYS. a Bion 7 Pays. Wore an er, 


22d. ADDRESS 


E. Lt MaDe 5806 Main Street- Elkridge. 27, MDo 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 


1/21/69 ___—|_~Baltimore National Cem, | Baltimore, Maryland 4 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oat AN 2 1 fohorkss nag 


Ze. BURIAL, CREMATION, 
Ly eS (Sgecify} 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending, 


director, page 3 should be detached for use as the burial. 


, bo filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 9 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Herbert E. Nuttere3035 W. North Aves 


VR AIS i 


20M 5-63 > 


; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certifi 


Poge 4 moy be retoined by the hospitol or ottending 


TO FUNERAL DIRECTOR: 


ecuted within z4hours after death 


physician. 


After this certificate has been si 


director, poge 3 should be detached for use os the b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


last. @) 


6 mong 
00383 CERTIFICATE OF DEATH UU3sT9 

Te ' (iiecronaen First Middle last 2a. DATE OF DEATH 2b. HOUR 

25 1@ or print} Month De . . 
gB8 bets ROS: os GECKLE JANUARY" 155" 196Y — .1:25R 
e ox 
BS) 3, SEX 4, RACE S. DATE OF BIRTH Gs ee [_ iF unper T YEAR [iF UNDER 24 HRS. 
ofp last ‘DAYS MIN 
= 7 
2 MALE WHITE FEBRUARY 18, 2887 Wes. lana aid bal 
es 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 apeieo [NEVER MARRIED 9. COUNTY OF DEATH 
ev country) RE 
Son MARYLAND U.S.A. WIDOWEDXXY DIVORCED BALTIMORE, Md 
2 as 10. CITY OR TOWN OF DEATH nN. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ee ss m%, SON give Seg ess OS EDR HOSPITAL during 1 cn a if retired.) — | INDUSTRY 
say TOW, e. 
BSE 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 
ace 13 [dmssion) STATE MARYLAND. | 136. BMILTIMORE YS) kon) | 200 LERGSEN AVE. #21093 
Ess 0 

— = | 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle fost 
ae Francis X Katzenberger Mary Spei gel 
88s Vo, WAS DECEASED EVER TW US. ARWED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
aes v8 wor or dates ol service} - 
Ses es noggginown) | lnoesontane | 217-26-3756 | Jerome W Geckle 206 Abbey Hill Ct. 
ads ee OSS Se, eS oer ce Pee 
oF = 18 pas OF bell (Enter ot cause per line for (a), (b), and (¢.) BuTWEtN onee hie eral 
225 ; ART: DEATH WAN TMEDIATE CAUSE (o) Massive gastro-intestinal hemorrhage 
Sas On DUE TO, OR AS A CONSEQUENCE OF 
2 5 Canditians, if any, which gave 
£32 RATE Oracle usta () acute superficial ulceration of stomach 
oe stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eit 
S 


uriol 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 
Lymphoma. 


To, DATEOF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 
YSice Not 


‘a. ACCIDENT WAS UNDERLYIN 2tb. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18} 
(POR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. = Manth Day ae 
(If either, natify medical examiner) P.M. 


‘AT HOME, FARM, STREET, a 
Wie Ey Nat whe) 2e. PLACE OF INJURY ane: MADAESRE ‘) 214. LOCATION Street or R.F.D. No. Gty or Town County State 
fat work —_at wark 


22a. | certify that (I) (this haspital) attended the geoase) fy b- 319 69_ anuary 19_ 69 , that (I) (we) last 
saw the deceased alive an_ January 13, 19 that in (my) 15 bores ‘death accurred an the date and hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady ater death. 


7b, SIGNATURE aD, p 7c, DATE SIGNED 
; ATTENDING MED AFF 
wed, [M HG. Mircette ED esol ate eee | Le 68 


es NAME (yp) ae re Io M.D. 9620 York Rd., Towson, Md. 21204 


70. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town} (Caunty} (State) 
Bi oy! 1/16/69 New Cathedral nee Maryland 


\ 7H FUNERAL DIRECTOR ADDRESS pee a Fee bi pisTRAR py SIGNRRE 
aM he Leonard J Ruck INe, Baltimore, Maryland hg YA ph - 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


oa 


MEDICAL CERTIFICATION 


Bo be ie with the Stote Dept. of Heolth prior to buriol. 


ee 
zB 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 00384 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00380 


SLPS tt bid 1y) We pty eld Win 
rae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (SY NEVER MARRIED 9. COUNTY OF DEATH 
/y APWLE eter DIVORCED [7] BR LTI+IORE 
10. CITY OR TOWN'OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark o 12b. KIND OF ee 
00 QA Sure 4 aire sree saute Dp cA Waa RS during most of workigad geevar ae Le ee 7) vw K 
NUMBE! 


13a. USUAL RESIDENCE (Where deceased lived, if institution; Residence befare I3cITY OR TOWN W34, INSIDE CITY LIMITS? lag a ‘AND. 


“Br |, DECEASED-NAME ., First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
% : 
2 (Type ar print) Vio ye ag Ay. ie Eff 1 ; M 
3 3. SEX 4. RACE S. DATE OF BIRTH re AGE oe Tiny [IF UNDER | YEAR [IF UNDER 24 HRS. 
S 
= 
5 


a 


b 


papers. 


, or removal, and in ony event, within 72 hours 


() Dppsrision STATE p> 5p, 0/9 TN SY PBL WO BA PUN NRE R>. 
[FATHERS WANE Fst Middle 2 15. MOTHER'S MAIDEN NAME Fis Middl Tost 
ELMER Tense AK hyo 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. es SECURITY, aL 17, INFORMANT Address 
Yes, no, or iad (If yes grve wor or dates of service) 27-12 be 2-6 LO R 
a x a caries Oa DLT ag AO EG 


18. Tis. cAUsE OF DEAT OF DEATH (Enter A (eaner only ce saber A ‘ane cause per line for - band (¢).) 2 BETWEEN ONSET ae 
PART |. DEATH WAS CAUSED BY: 
re IMMEDIATE CAUSE (a) Sy NLA"? 7 Cate") mngriA $ 
fom x DUE TO, OR AS A CONSEQUENEE OF f { 
Canditions, if any, which gave ih Doi > 
tise to immediote couse (a), (b)____e= a / 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
- ree 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io} 


ermit. Then pleose remove carbon 


|-tronsit p 


= 
= 390. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
7/2 CAUSES OF DEATH? 
~ [= Yes (] NO [J 
“Te 
%S [2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 1c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18} 
J CDoR conreiwurinc. [] cause OF DEATH HOUR AM. = Manth Day ioe 
& lit either, natify medicol exominer) P.M. 
= | 2ld. INJURY OCCURRED | 2te. PLACE OF INJURY {AT HOME, FARM, STREET, Emr 2if. LOCATION Street or R.F.D. No. City or Town County State 


While oOo Not while) OFFICE BUILDING, FTC. 
lat wark ee 


cS 
22a. | certify that (I) {this-hosphelf attended the deceased frat AO 19405, ta__ pe 3, 19_O%F_, that (1) (wed last 
saw the deceased alive an 1989. ont at in (my) foun) apinian deat (éccutred an the date and ‘hour and fram the 
causes stated abave, (1) (we) (did ) view = bady after death. 
© ATTENDING MED STAFF Se 
ey De os DEGREE PHYS. oieector C] pays, CO TD D6 
22d. iM ap -) 2e, PRESS . 
Di, MLA a Yd 7-34 
i730. “BURIAL CREMATION) AL CREMATION | 2b ae a) 236 Vir OF CEMETERY OR GREMATORY Td. ye AUON (City-gr Tawn) (Coupry) fetta) 
Dan PeoVe Sossty F- zi a . 
68 


Nae PE Naap 


After this certificote hos been signed by the attending physicion ond complete! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed 


e 3 should be detached for use as the bu 
filed with the State Dept. of Health prior to burial, cremation, 


fh 


Poge 4 may be retoined by the hospito! or attending physician. 


shauld be 


TO FUNERAL DIRECTOR 
director, pi 


VRAIS (4) 
30M REV. T 


ab 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 00385 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 DVO3BL 


CERTIFICATE OF DEATH 


|. DECEASED-NAME 


Middle 2a. DATE OF DEATH 2b. HOUR 


q Month Do Year g 
/ 3 2 Pm 


(Type ar print) mM Q Ly Gee i, y 
|. RACE 
a S/a 


hort a4 
enemies» | DATE OF BIRTH 6 AE {In yours | WFUNOER VAR [iF ONDER 74 HRS. 
.¢, Dp last birthday) MONTHS | DAYS y MIN, 
DEINL d 623 -/5 77 | wg wie ed 


g 


&® 
leath. ’ \ 


P 
, within 72 hours after death. 


: 3 “ay Te Bee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRieo [7] never maRricopes | 9% COUNTY OF DEATH 7 

s j ré / and|SCr/ CL wibowen Fj oivorceo [] DG “Io Fi Md. 

2 TO,fITY OR TOWN OF DEATH 1) WAIE OF HOSPITAL BR UNSTITUT]ON og inpospitol _ ]12o. USUAL OCCUPATION (Kind af work done [1b, KIND OF BUSINESS OR 

Efe q 0) fH give-ctreet address) hen € i a during mast af warking life, even if retired.) —_) INDUSTRY 

= aN ee OQ 7) ad ii. 

“2 s < I USUAL RBDENCE {Where decéased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? —_] 13e. STREET AND NUMBER 

are. jodmissian Is AS. COUNTY ee Wd ) 

gg 530 pet Ag (EO Battier | MO 1g 7A ety Heh, Ave. 

a EE // [V4 FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 

Bee 1) Sy Ame L Kise 

S22 Vile ‘(Le L201 ° He 47 ae 

SSE Th, WAS beeen ae NUS. ARMED FORCES? ; 17. INFORMANT Address 

‘vo fes, nO, or unknown! ‘yes giva war or dates of service Py = 7 i 
ss y 220-4936 25 ff pee apt L itibd fe ? wt /022. 
=e 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (C).) : TWEEN ONSET AND EAT 
ee PART |. DEATH WAS CAUSED BY: ss ae 
25 "IMMEDIATE CAUSE (a) eet ; : ajZs 
ss Lp / el wd ra DUE TO, OR AS A CONSEQUENCE OF : 7 0 ; y, 
Pas Conditions, if any, which gave Al ‘a < Nite Le € - 
Ze rise to immediate cause (0), b) > 
es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF AC PECELCE : 
— lost. i ial 0) 7 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


id 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 YES _ CAUSES OF DEATH? 
wa Fs oo 
S [2lo. ACCIDENT WAS UNDERLYING — }2}b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part ! ar Port 2, Item 18.) 
& | Dlor conreipurin () cause oF DEATH HOUR AM. Month Day Yeor 
8 (If either, notify medicol exominer) PM. 1 
= ‘AT HOME, FARM, STREET, FACTORY, i 
Wie Na whe 2¥e. PLACE OF INJURY (otra SULDING, ETC in ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
lat work — _ot work 
22a. | certify that (I) (this haspital) attended the decegsed from May, 19_O7, to an , 19_ OF , that (1) (we) last 


saw the deceased alive yn. 19 24 , and that in (my){aur) apinion death occurred an the date and hour and from the 
causes stated abave/{| jaa) (did) {did not) View the bady after death. © 
+ 


2b. SIGNATURE yo y, Saline hea a 2k. DATE SIGNED 
s oye l 
LA Ler ont pas Ler Ooo, OO} /- 2 
22d. PHYSICIAN'S oe 4 ‘Qe. ADDRESS 
| Nwe(Pe) Richard K. Gundry, M.D QW, University Pkwy.BaltoMd.18 


BURIAL, CREMATION, eae. Vi ee OR CREMATORY 3d. LOCATION (City or Town) (County) {Stote) 
REMOVAL Speq} , 
OEE (= 306 WV /Borthe, fer la kn, 
; 25a. RECLRY REGISTRAR sb. RI "5 SIGWATUR 
PA ae eA ee ees 
UE Ptr Eevd, DATE ‘ f ‘Gi 


tof 


Page 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending phys 


director, poge 3 should be detached for use os the bur 
should be filed with the Stote Dept. of Health prior to buri 


VR ANS (4) 
‘30M REV, t 


LA 


FOR STATE 


HEALTH DEPT. 


ive Pages 1, 2, and 3 to 
‘oge 
t 


ig with form 


after — deloy is 


File pages 1and2 with the Stote D 


Health prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


This certificate should be executed within 24 


necessory, please execute the certificote, writing the word “pending” in pencil i 


the funeral director. Page 4 should be forwarded to the Chief Medicol Exominer 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permi 


4 vi 
re] 2 
z = 
ae 
ra > 
wy . 
oh Ss 
4 eo 
2 3 
a4 
2 
2 
ae 
4 > 
w r=) 
a (= 
=) wn 
i= 
VR AISME (5) 
10M REV. 1/68, 


Rs 


k 


DIVISION OF VITAL RECORDS, aT on — — nena MARYLAND 21201 


90386 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06382 


1 DECSTONANE wo 25: ORE UGH] Mowh Day Yeor [Wb HOUR 
fype or Print E 
HARRY GILL ogaTH maTiOL] Jan. 3, 19694: 15P 


‘2. DATE PRONOUNCED DEAD 2d. HOU! 
Month Jan. 8; Yeor 69 EN alse 


3. SEX S_DATE OF " (6. AGE (in years [| _W UNDER T YEAR] 
sare ["insco [Peds 8 rou [= | 


To, BIRTHPIAC cee (Grote or =e 7b. CHIZEN a COUNTRY? MARRIED [-]NEVER MARRIED fe] | 0. COUNTY OF DEATH 
evany) WIDOWED [] _ivorceo [] Baltimore Md. 
TO. CITY OR TOWN OF DEATH T1, NAME OF baat OR STON = i T2o, USUAL OCCUPATION (Kind af work dane [ 125. KIND OF BUSINESS OR 
give street addres: lenan « O durifg king life, even if retired.) | INDUSTRY 
Maryland Farms Longreen Pike PALEX 


_, | "30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN (3d. MSDE CITY tIMITS? | 13e. STREET AND NUMBER 
OS] odmission) STATE Maryland 3). COUNTY Balto. Maryland Farmis > Not) 


14. FATHER'S NAME First 15, MOTHER'S MAIDEN NAME First Middle lost 


q } = ys 
jos Helen lalbent Gill 
17, INFORMANT 4 ADDRESS 
Mr, Joshua L. Gill Sa. Glyndon, id. 
18 cause Be eet only one couse pe line far (0), (b), and (c).) Pg AND OAT 
4 IMMEDIATE CAUSE (0) Fracture of Neck 
BIIO DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (b) 
tise to immediote couse {0}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


z 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
? 
= WAS PERFORMED? Sf) NOC] 
& [7To. EXTERNAL CAUSE WAS 21. TIME OF ibe Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [XJ OR CONTRIBUTING [_] P ” - 
3 Cae oF BE BtOR1-3- 9 69 | Driver in one car accident 
= [7d INIURY OCCURRED 2Te, PLACE OF INJURY [at ome, form, sie TIE LOCATION Street or R.F.D. No City of Town County Stote 
foctory, office building, etc.) . 
Pe Rae Ae Street lenan Rd.E.of Longreen Pike Balto. M.D. 
22a. I certify thot | taok chorge of the remains described obove, held on Autopsy [X], Inspection [], Inquiry (J, ond in my opinion 
deoth resulted from: — Noturol couses [_], Accident fx ], Suicide [_], Homicide [_], Undetermined manner [_] 
ray A ; é CHIEF MEDICAL EXAMINER [[] 
Canes Z mp. ASSISTANT MEDICAL EXAMINER Gx] 3/69. 
EXAMINER'S Ronald N. Kornblum,M.D. DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) ADDRESS(Street, city, town, ar county) 
Ca iyi 230. DATE NAME OF 6 je Y OR Spy " 7 LOCATION Ree E Ride (Count oa » iste) fo 
REMOVAL (Specify) NACE. MN 
Binial Zan. 6, 1969 es. d. Balto 
74, FUNERAL DIRECTOR TADORESS 75a. ay’ Bog 2b. hip ATOR 
Oe aps : a q Lg 
gj. F. Eline & Sons Reistenrstoun, Nk. oat Vd “@ 


H 40 jNaWwidvd3ad VIS GNVIA 


# 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur, 


leath. 
od ‘al 
snd 2 


|, and in any event, within 72 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


lease remave car 


After this certificate has been signed by the attending physician and completely filled in b 


TO FUNERAL DIRECTOR: 


Z 
2 


ban papers. P 


pl 


transit permit. Then 
crematian, or remava 


a 


directar, page 3 shauld be detached far use as the bu! 


shauld be filed with the State Dept. af Health priar ta buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00383 


2o. DATE OF DEATH 


90387 


1. DECEASED-NAME 
(Type or print) 


First 


ANTHONY 


Middle 
Ee MOOS Gilles 


S. DATE OF BIRTH [ (FUNDER! YEAR] IF UNDER 24 HRS, 


Male White 10-26-1919 WS alee 
7a. Same (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [5g NEVER MARRIED[-] [9% COUNTY OF DEATH 
tr 
OOM Sowa USA winoweo [-] DIVORCED Balto mt 
10. CITY OR TOWN OF DEATH TI. NAME OF aleg INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
x aye eee ress) durin: t of working life, even if retired.) INDUSTRY 
/|_Towson side Ave. Office Mana ger Contactor 


3. SEX 


| 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 134. INSIDE CiTy uMITS? —[13e, STREET AND NUMBER 
admission) STATE 13b. COUNTY YES NO . . 
Ma Ba Q owson A 3 de Ave 
14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
man ille Anna ee i 


Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address 
315-09-0896 |Helen B. Gilles Same as # 13 


18. at Pel Wis US couse per line for (0), (b), ond {¢).) do + Rass, ran WR 
RT |. DEATH WAS CAUSED ¥ Aye 
IMMEDIATE CAUSE (0) Conshno L/arc Ocerdan 


t DUE TO, OR AS ALONSEQUENCE OF 
Conditions, if any, which gove () piper tin per 
AVL 


tise to immediote couse (0), doa 
stating the underlying couse BOS Urea aoe 4 OF 


By © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves 10D CAUSES OF DEATH? 


270. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
[Jor conrRIBUTING []cAUSE OF DEATH = | HOUR AM. © Month Day Year 
{If either, natify medical examiner) PM. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (ze HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [Not while OEFKE BUILDING, ETC 


lat wark —_ at. ae 


Q g 

22a. | certify that (I) Ahis-hospito]) attended the deceased fram CCAP” 19D S to Yue TT yb I that (1) (we) last 
saw the deceased alive an_AcvWiAdrn 19 and that in (my) (out) apinian death éccurred an the date and ‘hour and fram the 
causes stated abave, Hl) ach did-ret) view the bad y after death. 


ATTENDING iv ae an 2c. DATE SIGNED 
| “M™ })_ovcre PHYS. oirector CJ) pays. CO rs 
7 


22d. PHYSICIANS 22e. ADDRESS 
es Percy H. Sutléy $00 5 St. Paul St. Balto, Md. 21218 


F730, BURIAL, CREMATION, | 23b. DATE TBc._ NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 
Bora” 1-21-1969 Dulaney & Valley Mem. Gar|. Cockeysville , Md. 


MEDICAL CERTIFICATION 


24, FUNERAL DIRECTOR ADDRESS 250. mtA ‘oy 19 ab. REGIS i: 5 SIGN) RE 0 
pim. Cook-Brooks Towson 1050 York Rd. 21204 |ouz SWS" NPY ff "ga 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the deoth certificote be executed within 24 hours 


Page 4 moy be retained by the hospital or ottending physicion. 


< TO FUNERAL DIRECTOR: After this certificote has been signed b 


0 0 3 8 fay MARTLAND STATE DEPARTMENT UF REALIA 
oS DIVISION, oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _ 
Iteml3 FilmGyo08 1 16/: 9 kk CERTIFICATE OF DEATH 00384 


1. DECEASED-NAME 20. DATE OF DEATH 2b. HOUR 


First 


(Type or print) Frieda M, Gilpin Month 29 
3. SEX S. DATE OF BIRTH 6. AGE {In yeors TF UNOER | YEAR $F UNDER 24 RS 


last birthéa BAYS | HO IN, 
2 Female August 10,1878 8 ves aha a 
= ‘3 70. cayee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED 9. COUNTY OF DEATH 
A count 
ats Balto. Md, U.S.A. WIDOWED] DIVORCED Baltimore a 
eee 10. CITY OR TOWN OF DEATH 1 NAME OF HOSPTAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
SEs ees Wee eed an P45 during, Bapimbypieaaste. even ifretired) | INDUSTRY 
2 s i V3, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before, 3c. <ITY OR TOWN 136 INStOE cITy LimiTs?—)3e, STREET AND NUMBER 
a. £3 lodmission) STATE Ma, 13b. COUNTY p Da ‘au gon YESHE] NO DYX¥¢ /Pr’.),002 Crowson Ave 
PELYIMOYS | Py eee ee | _  e/: i Ave 
t & = y 14. FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
B= 7) Frederick G, Genso Anna Aeby 
ia 
“235 ce WAS DECEASED EVER IN US. ARMED FORCES? Vob. SOCIAL SECURITYNO. 17. INFORMANT Address 
g2° fes, No, ogynkn 83 give wor or dates of service) 
Ses Sey. | = Prsebyterian Home Dixie Dr. Towson Md, 
ads oo RReeoweaeaeaeanjaeqyaqQ=«=Qoooaoaeeeeeeeee SSS 
pe ES 1B, CAUSE OF DEATH (Enter only one couse per line for {o), {b), ond {c),) 
5. 2 PART |. DEATH WAS CAUSED BY: , 
225 Fee IMMEDIATE CAUSE (0) —_ f ILA TEAC OSE Mgt CO. Cara ovasce faz, Ouse tt 
SSs re F DUE TO, OR AS A CONSEQUENCE OF 
LSS Conditions, if ony, which gove 
eS tise to immediote couse (0), (b), 
oe stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


st @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YEs No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
(TOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, notity medicol exominer) P.M. 19 


INJURY OCCURRED | 21e. PLACE OF INJURY (& HOME, EARM, STREET, FACTORY.)/ 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not wt OFFICE BUILOING, ETC. 


fat work —_ot work 

22a. | certify that (I) (thts-hospite!) attended the deceased fram__“e-a WES to LOM 27, 19S, that (I) (we) last 
saw the deceased alive an___¢ Ze=_ 3 ¢y 19G ¥ and that in (my) (er) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we} (did) (die-not} view the bady after death. 


22b. SIGNATURE A 2) 22c. DATE SIGNED. 


ATTENDING cD STARE 
Ce tad? DEGREE pHs, prrecror O pis. O] /-9-o 9 
Td. PHYSICIANS 


Ps 22e. ADDRESS 
NAME (Type) SS. WeEAW/ AFEE SR MD. DAS Yarn (id. (FbT7K0o & AO 


>< 


MEDICAL CERTIFICATION 


d with the Stote Dept. of Health prior to buriol, 


e 


i? 


should be fi 


0. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stole) 
REM ‘i 
Sua 1/9/1969 Lorraine Cemeter Woodlawn Balto, .»Md,- 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY A OBS 2 Mawr Dy i 0 


director, page 3 should be detached for use os the burit 


3 
2 
—o 


tchell Wiedefeld Home 6500 York Rd. JAN 14 


~ 
& 
= 


after death. 


be executed within 24 


citi 


Page 4 moy be retained by the hospitol ar ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death: 


5 after death. 


remove carbon papi 
in any event, within 72 


hy Sagi gnd completely fille 
pleos; 


transit permit. The 
cremation, or remova 


je 3 should be detached for use os the bur 


ould be fied with the Stote Dept. of Heolth prior to burial, 


director, pa 


if 


oe 


d 


= 
= 
= 
s 
= 
s 
i} 
a 
= 


~~ 


VR AIS 
45M - 1 


1. DECEASED-NAME First 


# MARTLAND STATE DEPARTMENT OF REALIN 
00389 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 0638 


Lost 2o. DATE OF DEATH 


Middle 


(Type or print) Month 
JAMES GIST January 969 As} 
3, SEX 5. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 
lost birthday) WONTHS | DAYS _N 
: White Ma: 1911 cis ele Pal 
2 ee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRieD [X) NEVER MARRIED[] | 9: COUNTY OF DEATH 
Ma and SA WIDOWED [} DIVORCED [7] Baltimore id. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
give street oddress) 4 during most of working life, even if retired.) INDUSTRY 
owson St. Joseph Hospital h olet GM Assembi. 


4 ae USUAL FNS (Where deceosed lived, if institution: Residence before X13c. CITY OR TOWN 13d INSIDE CITY UMTS? ]13e, STREET AND NUMBER 
2 mission) STATE 13b. COUNTY 
30 —_ Baltimore | “O_O 13806 Woodlea Ave. 21206 


4 FATHERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
Ranson Virginia G Lockard 


bas WAS ee EVER us ARMED. Gide ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a -01-5110 | Catherine A Gist Same 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (0), ond (¢).) SErWEN CET AnD pea 


PART |, DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) __Lung Carcinoma 


/6 Af DUE TO, OR AS A CONSEQUENCE OF | 


Conditions, if ony, which gove 


rise to immediote couse (0), b) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
lost. “aoa i} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATEQF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 

Ss] no OQ CAUSES OF DEATH’ 
210, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
[POR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medical exominer) P.M. i 

‘AY HOME, FARM, STREET, FACTORY, 

‘2d. INJURY OCC ‘Ze. PLACE OF INJURY (pie Res ME ) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


While Not while 
at ie! ot work 


22a. 1 certify that (|) (this haspital) attended the deceased-fram November 5U}9 00 ta January 2519_69 that (I) (we) last 
saw the degeased alive sera a eadey supose bon and that in (my) (aur) apinian death accurred an the date and hour and fram the 
causes stated abéve, (I) (we) (gid) (did nat) wéw the bady after death. 
2b. SIGNATURE P 


22c. DATE SIGNED 


“* s ATTENDING MED. STAFF 
eave DEGREE PHYS. C) oirector (pays. 1-24-69 
22d. PHYSICIAN'S Te. ADDRESS 
NAME (Type) Antonio de Leon, | M.D. 7620 York Rd., Towson, Md. 21204 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) ay (Stote) 
Bie) 1/27/69 Parkwood Baltimore, “larylan 
2m. 


FUNERAL DIRECTOR ADDRESS Dy gBipisTRARS SIC ure 
Leonard J Ruck Inc, Baltimore, Maryland [MAN 2 ¢ 1969 | fC oAy pues 


MARYLAND STATE DEPARTMENT OF HEALTH 
F 90390 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= Item@13c,e, FilmGl09 1/29/69 lan CERTIFICATE OF DEATH 00 


f 


= 1. DECEASED-NAME Middle 2o. DATE OF DEATH 2b. HOUR, 
3S (Type ar print) Month ee 
3 ¢fA ™ 
5 me 6. AGE (In yeors — [_IFUNDER I YEAR IF UNDER 24 Has. 
tAR é ; ec a di 
Bie) aes ; 
Aga 3 To. Ss (tate or ith 7b. anZEN m7 WHAT COUNTRY? 8. MaRRieD [1 Never maRrieo [7] 9. COUNTY OF DEATH 
i cv country), 
= ae [3 S. A widowen {2} bivorcep [) “B ! Ab e aa 
e 3 a 10. CITY OR TOWN OF Lid 11. NAME OF HOSPITAL OR INSTITUTION tt nat in hospital \2a. USUAL OCCUPATION (Kind af wark dane \2b. KIND OF BUSINESS OR 
=) ae ‘ give str uber ; ea mos sro nae, wel retired.) | INDUSTRY 
=) ae ae spiced "> 
eee A Ts on ae oes se lived, if ieaaetian: facials before |13c. CITY OR 7OWN = INSIDE CITY LIMITS? Ve ne UMBER A 
2 a" ladmission) STATE 13b. (0 r poe Woy oad - 
3B sel 2 yl ty mye SC Nobd Yar tTp sds) Aes 
gE =o — m { 14. FATHER'S NAME First Middle lost 18. OTHER: eM NAME First Middle lost 

<2 ‘ + fe 
s peas Moor ge Chi vol (i f Lar ng Vaal el mia NGue tin 
2/7 235 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT r Address F 
q al; Yes, na,oyunknawn) | {Ifyes give war or dates of service) 4 F 2 /y db f . 4 

a i | ae ee ee ae AAMIM1¢ Adit Mtse ff - SLA, Ly et Mhgheg 


APPRONIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
uy NO IMMEDIATE CAUSE (a) 
/ DUE TO, OR AS A CONSEQUENCE OF 


, cremation, or remove 


vires that the death cei 


Conditions, if dny, which gave Soi 
; tise ta immediate cause (0), (b) A » 
< stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
PH lost, (0. 
iS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
b=2) 
= “3 
= & | 190, DATE OF OPERATION] 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s Ss CAUSES OF DEATH? 
= 4 = Yes (1 not 
& 
3 &S [ 210. ACCIDENT WAS UNDERLYING —{21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED {Enter nature af injury in Part | or Port 2, Item 18.) 
3s 3 ier orm (cause oF beat ; HOUR fe Month Day Year 
& [lf either, notify medical examiner, 1 
= 2\d, INJURY OCCURRED | 21e. PLACE OF ae (3 HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street ar R.F.D. No. Gity or Town County State 
While oO Nat while OFFICE BUNLDING, EFC. 
lot wark —_at wark 


director, page 3 should be detached for use as the buriol-tronsit permit. 
ould be filed with the State Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottend) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


Te, 
z 
z 
= 220. { certify that (1) ms hospital) I) ottended jie deceosed fromiltakef x Wek, toigs 13" 1964 , thot (I) (we) last 
= saw the deceased alive an 19_42&, ond that in (my) {our} opinion deoth occurred on the dote = hour ond from the 
2 couses stated obove, (I) (we) (did) (ad nat) view the body after deoth. 
2 2b. SIGNATURE D fl Wk. DATE SIGNED 
e py ATTENDING D. STAFF 
2 a 2 wD + DEGREE pays, pinector CV pas CO] sfse jeg - 
> 22d. PHYSICIAN'S %. Te, ADDRESS 3 ~ 
E | AWE (Type) ws My he RA fo 
g 730. BURIAL, == 2b. DATE ac, NAME OF CEMETERY OR CREMATORY Zid. AOCATION (City or Town) (County) (State) 
= BUG ee 1/21/69 Parkwood Cemeter: Baltimore, Maryland 
724, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


90M REV. Wm E. Johnson 68521 Loch Raven Blvd 21204 vat TAN 980  fonfar Vaptar 


tem 16 Film 409 1-30-69. ,.MWARTLAND STATIC DEPARTMENT OF HEALTH 
DIVISION OF ViTA ECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00394 CERTIFICATE OF DEATH 00387 
us 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH : 2b. HOUR 
8 (Type or print) Milton Daniel Gregory O4 Month 1 6 Day © Wear M 
= 3 3. SEX 4, RACE S. DATE OF Wat) 23 cf a fh ie TF UNDER 24 HRS 
+= Cs \ i = E. last birthday! OaYs | HO An 
eS [Uvate white 5 sia i hl 
2 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. 9. COUNTY OF DEATH 
3 = oe ee ( i ig MARRIED [5g NEVER MARRIED| Baltimore 
= 288 Ba nore U WIDOWED [-} _ DIVORCED [} Ma. 
« #28 ceed D. CTO TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 12a. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
5 se ®~!l Randallstown giyastyeatodresth Cen Hosp duringgp4stahwpeking life, even ifretired) | INDUBRKG Sec. 
@ S & / ) 1] 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY ‘Own Yd. INSIOE CITY UMITS? | Ti. ‘ 

3 So e ~? Jodmission) STATE Md. 13. counTy Balto alto | yest] voy EBERLAAXAKEX ANE. 
3 o> 11923 Fug wood_A n i 
A jez 's Ta FATHERS NAME Fist wade GY gOLaW STA) Ts, mores WADE MyNE fs idle igs 
: 2s Isadore Pegory elen Szwabowski 

ee 

S35 


c 
2 te, WAS DECEASED EVER ee ARMED ee 1éb. SOCIAL SECURITY NO. 17, INFORMANT Address 
ager €5, 10,9 own) Yes gve war or dates of service) 
oe wat B18~16~0865 | Anna Gregory=1923 
B55 
gt & 18 CAUSE OF DEATH (Enter only one couse per line fpr.(0), (b), and (c).) ~ No g 
seh PART |. DEATH WAS CAUSED BY: ¢/ - 
4 = 5 x es py IMMEDIATE CAUSE (0) Tye AOA F; TK 
3 A of 
S o ee aA J DUE TO, OR AS A CONSEQUENCE OF 
2=0 Conditians, if ony, which gove (b) Chronic Leptomeningitis assoc. with 
ee rise ta immediate cause (a), ry 5 = 
Bese stating the underlying couse DUE TO, OR AS A CONSEQUENCE OZULTlain-Barre Syndrome 
3 ob 2 3) 
25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


‘2Da. AUTOPSY? 20b. IF YES, WERE FINDINGS CON; 


190. DATE OF OPERATION} 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 
not) CAUSES OF DEATH? a 


YES cs 

Zia. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY 2ic. HOW INJURY OCCORRED (Enter nature af injury in Port | or Port 2, item 1B) 
[CIOR CONTRIBUTING [) CAUSE OF OFATH HOUR AM. Manth Day Year 
(if either, natity medical examiner) PM. 1 
2id. INJURY OCC 21e. PLACE OF INJURY ( 
While 
fat work —_at wark 
22a. | certify that (I) (this haspital) attended the deceased fram. 

saw the deceased alive an 19___, an 


IDERED IN CERTIFYING 


MEDICAL CERTIFICATION 


‘AT HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or RF.D. No. County Stote 
‘OFFICE BUILOING, ETC. 


City or Town 


19. , ta ik) , that (1) (we) last 
d that in (my) (aur) apinian death accurred an the date and haur and fram the 
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shauld be filed with the State Dept. of Health prior ta buri 
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& causes stated abave, (I) (we) (did) {did nat) view the bady after death. a - 
S 72, SIGNATURE 4 Tie. DATE SIGNED 
STARE 

z >V Caf OM ol 4-6 -e 
a B= 7d, PRYSICIAN'S m4 Te. ADDRESS 
= / NAME (Type) 
3 | f- —-- 
5 Ba. BURIAL, CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
2 Bee 1-20-69 At,Stanislaus Cemeter Baltimore, Md. 

bea 24, FUNERAL DIRECTOR ; ‘ADDRESS 0. WTF" og 7. HOPUES SEN, 
aa Mariou Armacost-4600 Liberty Hghts. Avenue eA ° 7 Ma 


’ MARTLAND STATE DEPARTMENT Or HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0039% CERTIFICATE OF DEATH 00388 


a 


wad NS 1. Tinea First Lost 2a. DATE OF DEATH £496 
oo SuzsS ye oF print ot 
oes s Tor Augusta Gutberlet rte ey 40 De M 
Sy See 3. SEX 5. DATE OF BIRTH 6. AGE (In years TF UNOER 24 HRS 
S 235 last _birthday) DAYS MIN 
yrese female white 8 us 
it z 3 OT a (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? & warkleo [7] NEVER MARRIED] | % COUNTY OF DEATH 

© oe CZechoslevakja U.S. WIDOWED [x DIVORCED Baltimore nd. 
= . 
3 <= 8-5 1D. CITY OR TOWN OF DEATH TI. NAME ot OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=. Zc /) * 9 u during most of warking life, even if retired.) INDUSTRY 
£ 58% /O| Catonsville SPMEe hove spare wosp. _ |" hinechep'bee ye even testted) crite, Kaien 
> B5e se USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 136. InsiDe ciTy LuMITS?—[13e. STREET AND NUMBER 
SB aS p~- 
5 ee 8 Be" Fedak Miss Ve COUNTY Bal Gos Dundalk | "SC soM 3336 Wallford Drive 
z 5 fe 
4 E E / [V4 FATHER'S WANE Fist ~ Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

3 = ! Frank Hrubes us 146-4 

SBS Too, WAS DECEASED fo IN US ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 

See Yes, no, of unknown’ yes give war ar dates of service) & 

ae No — Records: SPRING GRO A HO : 

o eee PROXIMATE | 

oe E 18 CAUSE OF DEATH ene nly one couse ere fo (9) (8. od (0) DIAN Oe Ado Den 

Ses +, IMMEDIATE Cause Upper airway obstruction, acute, 

Ese LENS £7 

Sse 1 / DUE TO, OR AS A CONSEQUENCE OF 

aes Conditions, if any, which gave ,retropharnygeal abcess, suddan, 1/2hr. 

=ae fise 1 immediate couse (a), (b} - 

Bese stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF ATG 6 parotviaitis,. 

BSe a wfrom extension of left cervial adenitis 3 days 

2 

S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
Arteriosclerotic, Cardiovascular disease, with cardiac arrest. 


= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 2 

= oad a wo CAUSES OF DEATH? 

& 

& [2lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter noture of injury in Part | ar Port 2, Item 1B.) 

& [Por contriputinc 7) cause oF ogatt HOUR AM. Month Day Year 

& [lf either, notify medical exominer) P.M. 19 

= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, ety) 21f, LOCATION Street or R.F.D. No. City or Town County State 
While [> Not while OFFICE BUILDING, ETC. 


fol work —_ot work. 

220. | certify that @ (this haspital) attended the deceased fam _YULY cU 190 , to_dan, TY 1969 that &) (we) last 
saw the deceased alive spl) oped eee, , and that in (my) (66r) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (ace) (did) §dadas01) view the bady after death. 


2b. SIGNATURE kn ——if ha RENIN ay oe 2. DATE SIGNED 
LH, WLLL: Z DEGREE PHYS C1 pirecror CO pis, Gi} 1-17-69 
22d. PHYSICIAN'S Te a Ze, 22. ADDRESSPRING CRO ! HO y 
BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY %d_ LOCATION (City or Town) (County) (Sigte) 
eo Tos pmeT 


mt Beets EPR oS es Zz: ADDRESS 250. REC'D BY REGISTRAR 4 at Re R pr’ SIGMATUR’ q 
unread Mme, PF / ome JAN 2 1 $969 | Tied di 


ge 3 should be detoched for use os the bi 
i} 


should be filed with the State Dept. of Health prior to buri 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be 
director, pa 


a 
< 
25 
> 


TO HOSPITAL OR ®.. PHYSICIAN 


The low requires thot the death certificate be executed within=24 > after deoth. 


Page 4 moy be retained by the hospital ar attending physicion. 


MARTLANY STATE UCPARIMENE UP MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


60393 CERTIFICATE OF DEATH C6028 

Be ge v rey % ted me Lost 2a, DATE OF DEATH 2. HOUR 
See Type or print] olores Haas Month 
S58 . January '% #869 mM 
Rate, 3. SEX 4 RACE S. DATE OF BIRTH 6 AGE {in years [_ WF uno 1 AR TF UNDER 24 HRS. 
+ Female White April 29, 1933 ia tides ede [ak [el 
ae To. EIRTHELAGE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED EX] 9. COUNTY OF DEATH 

count s 
ulV Maryland U. S. Ae wipowen ] _ivorceo Baltimore yay 

Spe g r T0. CITY OR TOWN OF DEATH TT NAME OF Haier INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
~ of gi t address) dugng mast af working life, even if retired. INDUSTRY 

= po peels "{ETS"BS110 Avenue CLericat—Thompson Wire & Rope Co 

5 = 4 IpasuSUaL RESIDENCE {Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d. (NSIDE CITY MIT? | 13e, STREET AND NUMBER 

g $ ) Jadmission} Wharyland 13b. COUNTYR. itimore Dundalk Yes] Nog] 1813 Belle Ave. 

ine 
Es 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
== Lester Wetzel Evelyn 4 
ined ~ 

ss Too, WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. __|\7. INFORMANT (Father Addrss Edgemere, Md. 

7a, 88 nO, {yes give war or dates of service) 30) —, 

5 "poem 213-30-4603 |Mr, Lester F. Wetzel Sr. 429 Willow Ave. 
ot 18. Cae Agia pale couse per line for (a), (b}, and (c).) : . = cnet AND. faa 

AD p/p MMEDIATE CAUSE (} Crbipt een ffroen ard Llineto Care - 
Un 


/ DUE TO, OR AS A CONSEQUENCE OF 7 
Conditions, if any, which gave 6) FAL nwa Ac haf llirtaze, 


rise ta immediote couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


es 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 2 NO fx] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
(JOR CONTRIEUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town Coun Stote 
While] Nat while (ofr Buon, er Ay ty 
jot work —_at_work 


22a. V certify that (1) (this haspital) msivnd the deceased from. HhGg ,\968 ,ta_ SE: $2 19 64 , that (I) (we) last 
saw the deceased alive an én. 2 19_€4 , and that in (my) (aur) apinion deoth occurred an the date and haur and fram the 
causes stated above, (I) (we) (did) (did nat) view the bady after death. 


Wb SIGNATURE WER = =a 7 a Sop 
haw punks S Magne IY vecree pas, FA piece OO fys CO} 1/31/69 
22d. PHYSICIAN'S. 22e. ADDRESS 

NAME (TY) OA YI UMOC S. HIB GHMO 1012 Old North Point Road, Balto. Md. 

BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) (State) 
A Brus ye recy) 2/3/69 Holy Redeemer Cemete Baltimore, Maryland 
Vaaion ‘1 24. FUNERAL DIRECTOR * ADDRESS. 2Sa. REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
wie |John J. Duda, 7922 Wise Ave. Dundalk, Nd. EER Ogg prenttg yee 


tronsit permit. 


ui! 


z 
a 
3 
3 
= 
o 
3 
s 
= 


After this certificate hos been signed by the ottending physicion and complete 


director, page 3 should be detached for use os the b 


should be filed with the State Dept. of Health prior to buriol, cremation, or removol 


TO FUNERAL DIRECTOR: 


a ae 


MARTLAND oTAIE DEFARIMENT UF REALIA 
06394 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


t Ao32396 
4fOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06330 
HEALTH DEPT. LEAS Fist E lot to DRTE KNOWNT] Month Doy 2b. HOUR 
Charles, H. Haddaway. "Sr 0) shia ema be p18 
3. SEX ACE 5. DATE OF BIRTH 18. AGE (in years TF UNDER _|_YEAR IF UNDER 24 HRS_} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
* “J last tir MONTHS OAYS . 
@ Aa sie hl Rll PEE 
7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? "~ [8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
| "Brooklyn Md. | U.S.A. winoweD FR _vivoRCED FJ Baltimore Md. 


Item 18. Give Pages 1, 2, and 3 to 


f Medicol Examiner's Office olong with form PM3. Poge 


in pen 


“pending 


the funeral director. Page 4 should be forworded to the Chie 


5 may be retained for your files. 


TO vero Dies EXAMINER: This certificate should be executed within 24 hours after soi, deloy is 
necessary, please execute the certificate, writing the ward 


TOM REV, 14 


iL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR la. REGISTRARS SIGNATURE 
Ve AISME( Loring Byers 6726 Liberty Rd, Randallstown Mde |oJAN 16 {969 _/ { 


ile poges lond2 with Ath: ep eraetget 


Heolth prior to burial, cremation, or removel, and in ony event within 72 hours ofter deoth. 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. 


Gy 
. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a reel sad during most of working life, even 4.) | INDUSTRY. 
“Baltimore Baleeiste Co. Gen. Hospt. |S eErr inert ) 


Tao. USUAL RESIDENCE (Where deceosed lived, if insitotion: Residence before] 3c (AY OR TOWN [194 MSDE CTV LIS? 73e, STREET AND. NUMBER 
dmissi TAT Fs . IN’ * : 
admission) STATE >. 136, COUNTY ; Ys) NOR) | 618 Militery Avenue 


> 


—~—W 


14, FATHER’S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
vessie Haddaway Lillie Willey 
aa Tea * INUS. ASAE ROSS Oe 17. INFORMANT ADDRESS 
eine ' |212-07-9098 | Charles H. Haddaway Jr. 618 Military Ave. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond {4},) ae pil A 
PART |. DEATH WAS CAUSED BY: ss ? 
P IMMEDIATE CAUSE (0) oot Lee eee — 
4/0 DUE TO, OR AS A CONSEQUENCE OF y7 
Conditions, if ony, which gove 
rise to iinet couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= i 5 (9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? vis] NO or 


2lo. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, wae Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] Ue Mg 
CAUSE OF DEATH 


21d. INJURY OCCURRED ie. PLACE OF INJURY “ home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE WOT WHILE foctory, office building, etc.) 
AT WORK AY WORK 


22a. | certify thot | took charge of the remains described obave, heldan Autopsy{_], Inspection [2-~ Inquiry &}-—~and in my opinion 
death resulted from: Natural causes [Z-—Accident [_], Suicide [[], Homicide (J, Undetermined monner [_] 
ACTUAL (/ 


Le, CHIEF MEDICAL EXAMINER [C] 

SIGNATURE A G Ws ae p, ASSISTANT MEDICAL EXAMINER o 22b. DATE SIGNED 
EXAMINER'S ; 2 DEPUTY MEDICAL EXAMINER [Z]-——— a2 
NAME (Type) r} WELL. Gy, LV F Md ADDRESS(Street, city, town, or county} 


ES SUR ER ceva on, | 236, DATE Tic. NAME OF CEMETERY OR CRENATORY Wd. LOCATION (City or Town) (County) (State) 
sk aaa. Jan. 16, 69 | Lorraine Park Cem indsor Mill Rd. Balto Go,Md 


24. FU 


&%> 


MEDICAL CERTIFICATION 


thin’ 


The law requires that the death certificate be execute 


TO HOSPITAL OR ® ... PHYSICIAN: 


24 D after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


=! 


30 395 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O02 93 
Jo ath 
3 : CERTIFICATE OF DEATH sie 
as iP ey NAME First Middle Lost 2o. DATE OF DEATH %. HOUR 
= , ee 
S82 (Type or print) V ey Doy Oo g * 
255 3. SEX i me $s. or x a K cS i a os 
eos lost big py BAYS IN 
28s 30,16 ed la 

\ 2 ga KE Ree >riRion 7b, CITIZEN OF ina ‘snr 8 MARRIED EJ # RMARREpp] | COUNTY OF DEATH. 

a Wick : 0, L wipowep DIVORCED _] Balti more Md. 
Be 0 10. CITY OR TOWN OF DEATH 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
= Pe x 3 
e t= during most p Te) even if retired.) INDUSTRY 
ES 2h 3 OOKRLS fire-44 
> Saw Ika ae Pease? a an OR ae ai ee cy “red “3 ee, "AND a 
a-o lodmission) STATE 4 
Ess / br at 606/ Lentrdare 27 
3 et Oe ee ee 
~zwES 14, FATHER'S NAME First 3) we 1s. un IDEN a First Middle lost 
eo 6) t 
5° nant i b 4 
c2o ma LH AALL Y 
S3¢s 160. WAS DECEASEDVEVER IN ud. ARMED ga Téb. malate NO! TF, ps ‘ORMANT ‘Adgjess 
‘was Yes, neyornkgawn) {Il yes gre war or dates of service} . : = 
a “vo 920-5 y-L2¢4 we Ynd). Mec b crf, ltrd . 

os pas eh ee Eee 
oe & 1B, CAUSE OF DEATH (Enter only one couse per line for {o), {b), ond {c), ia ONS ND Oe 
sot PART |. DEATH WAS CAUSED BY: 
BE5 ; IMMEDIATE CAUSE (0) ren tee 2 WKS 
Esc Lf y r 
oes DUE TO, OR AS A CONSEQUENCE OF Z 
£ -s Conditions, if ony, which gove AL Pree ~S Cferhes < has. Keat~D, SEALER 
ee rise to immediote couse (0), (b) 
ae 3 stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


1 


bet, (@ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


3 

Bs5 

e22 

= Ss 

3238 

coo 

S22 =z 

a8 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

“85 9 |S CAUSES OF DEATH? 

5 = vs] No CX” 

= ge fAz 

2 a 3 s Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

2f= SS [oR conteieutinc (7) cause OF DeATH HOUR AM. Month Doy Yeor 

ERs 6 |llteither, notify medical exominer) PM. 19 

te} Ss i =] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY.)| 21f LOCATION Street or RFD. No. City or Town County Stote 

“se While set while DFFICE BUILDING, ETC. 

£m lot work'—_ot ar 
Se 

S38 220. | certify that (I) (this hospitol) ottended the deceosed from lly. , to ral , that (I) (we) last 

pe saw the deceased alive an_______19____, ond that in (my) (aur) opinion deoth occurred on the date and haur and fram the 

ese causes stated abave, i ar) (did not) view the bady ofter death. 

ee é / ane 2c. DATE SIGNED 

mF 

= 23 Wc Oe F ok beecror Cave Sate, POE SBG 
32 

aoe 22d-=PFYSICIAN’S 22e. ADDRESS s 

=.3 NANEIPE) (Fo ie Beusin uso— SIM Yo KO 14a be feel F/ 10 
Sz ee. EEE 

“ we 230. BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ne {Stote) 
Se ¢ F A 

eee See ae | 7-27-69 OLE Aw Weed law » 


4, FUNERAL DIRECTOR Bo. REC| TRAR an bee REG] oNpTpRE 
aaa "nk fret leat 62,2 Brctemiae jak Pke R AN'S"Y Ney DE ymop. 


MARTLAND STALE VEFARIMENT OF REALTA 


] 0396 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0352 
Ww 
CERTIFICATE OF DEATH ciah 
z Se 1. EASED ME First Middle Tost 2o, DATE OF DEATH 2, HOUR 
Ss SUS @ of print) ith 
& 353 oe aa DONALD FRANCIS HALL January 291966" |11430 
es 2 4. RACE 5. DATE OF BIRTH 6. AGE (In on UF UNDER 24 HRS: 
= oe Se “ ay) R mi 
s 2h Negro October 20, 192 pi | i 
5 ae By To. BRTHPLACE (State ar foreign] 7b. CITIZEN OF WHAT COUNTRY? © MARRIED FS] NEVER MARRIED] | COUNTY OF DEATH 
Ki. ¢ 
= a cul! Maryland U.S.A. wiDoweD DIVORCED Baltimore 
Sp 8h Md. 
a . 
£ See 10. CY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital | 120. USUAL OCCUPATION (Kind of wark dane] 12. KIND OF BUSINESS OR 
= , ) ‘during mast af warking life, even if retired} — | INDUSTRY 

3 4&5 = 4 | Fort Howard CTU Adm. Hospital ata sing 

a 5 =~ 4 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d INSIDE CITY UMITS? —]13e, STREET AND NUMBER 
. Es SO % Jodmission) STATE ae oeyy and |! CUNY Bajtimore yes(] NOK] }114 E. Chesapeake Avenue 

Sé 
S ze E / [FAMERS NAME Fist Middle last 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
So See James Martin Hall Gertrude May Tucker 
2 885 Toa, WAS DECEASED EVER WS. ARMED FORCES? [T6b SOCALSECURTTY NO. 17. WFORMANT Address 

gas ; iia wate of sl 
SSE “veg aw -Ti 213 20 16 35 Clinical Reds VA Hospital, Fort Howard, Md. 
S$ aog aS SS SS 
S ote 18 CAUSE OF DEATH (Enter only ane couse per line for (q),(b), ond (c}) BETWIEN ONSET AND Ota 
ees PART |. DEATH WAS CAUSED BY: . abot Ss GE od Keele: 
3 SES P/ pa xy MAMEDIATE CAUSE (0) here, AX 
ees Uf /0 7 DUE TO, OR AS A CONSEQUEN 4 
SS Canditions, it ony, Which gave Anemig ol a Q 
S... 2 tise ta immediate cause (a), (b} 
£gZege stating the underlying cau DUE TO, OR AS A CONSEQUENCE OF =. 
SSRs Pie Se ae (a DCR 
BE &5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING #O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


.3 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 2 

lz ves No CX CAUSES OF DEATH? 

& 

mS P21. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part } ar Part 2, item 18) 
& | [lor conterutinc (—) caust oF peat HOUR AM.  Manth-Day Year 
5 [if either, natify medical examiner) P.M. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, ey) 2If. LOCATION Street or 8.F.D. No. City or Town County State 

While Nat wi OFFICE. BUILDING, ETC. 


jat wark —_at wark q 

220. | certify that ( (this haspital) attended jhe deceased ne Ue , DDS elo VERO Mee 19 SS yarhatet we aan 
saw the deceased alive soo aimee eege ceceosed Ban thot in §eag) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted above, (# (we) (did) (dARKview the body after death. 


7b, SIGNATURE a Ctad rf ae 22c, DATE SIGNED 
WU - ene. DEGREE pays C1 dite O pis, EJ] January 29, 1969 


Page 4 may be retained by the haspital or attending physician. 
shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 should be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


| 22d, PHYSICIAN'S Cl 22e. ADDRESS : 
NANE(Tyee)  VADHANA CHITRAPLEE, M.D. VA Hospital, Fort Howard, Maryland 
i BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
\ | Bien) | 2-3-69 BALTIMORE NATIONAL BALT IN 7 
ee ik ‘24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 256, REGISTRARS SIGNATURE 
| uA" | MORTON & DYETTE FUNERRL HOME,1701 W LAURENS,. HAN 31 1969 Sorbeg 


] Ltem13 FilmGly MARTLAND STATIC DEFARIMENT UF MEALE 


o 1/2 3/69 kko't SION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00395 3 
FOR STATE OSS 6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. EEO First Middle Lost 20. bart Known] Month Doy  Yeor | 2b. HOUR 
fype or Print = 
42% % Helen Leah Hall DEATH MATED ] 1-3-1969 19 M 
oy ie 3. SEX RACE 5. DATE OF BIRTH Cary if fn oor 2c. DATE PRONOUNCED DEAD 2d. HOUR 
% tot be rm r 
S325 / [Penne [nice [rages [LT [| se ee 
a 
ca Fe To. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
. E county) Maryland U.S.A. WIDOWED Gq DIVORCED] | Baltimore County Md. 
one 10. CITY OR TOWN OF DEATH T1, NAME OF HOSBITAL QR ial if jes! 120. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
D- n) e ; i ’ ELTA mee bree : belielhenal er 
Si sg | Catonsville Jnsereaeed Gare Center during mag ater e yaa gren if retired) "Maly me 
s tle 13a. USUAL RESIDENCE (Where deceased livg4, if institutian: Residence befare| 13. CITY OR TOWN 34. NSIDE GT LMS?” 13e, STREET AND NUMBER 
oS er eoee ange ee re) Ler pe = Baltimore | 'SGJ0[] | 2102 E. Baltimore Street 
Stree x 
sez 25 [v4 FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Soe 
4 =" Thomas E, Costell i 
SN ai to} ostello Nannie A. Geaslen 
E )>3 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
2 SE c= sy cuearen) {if yes give wor or dates of service) | Thomas | E. Costello 7217 Old Harford Rd.21234 
* 2 2 SS ee ea = ede 
beet oS Se 18 CAUSE OF EAH Er onlyon cause pe ine fr, (ord ; Bet ONT AND BEAT 
42275 §5 : IMMEDIATE CAUSE (0) Congestive heart failure yea 
Se= Fe 1a - DUE TO, OR AS A CONSEQUENCE OF 
ees Si Conditions, if ahy, which gave b Arterioschlerotic cardio-vascular & 
= > s (ecg tise to immediote cause (0), ( 
(Jess as Kioingftheenderyigiteuse DUE TO, OR AS A CONSEQUENCE OF 
Sisco ce ; a 
> $2 Senda ve peal a 
SXe= = oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
oe 2s 32 ofa. Se 
£2 Ss “ 
Se2 BS © [7o. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S32 88 & 
Pas pase x S WAS PERFORMED? vd fi 
AF eS 2 2 = 
e282 35 & [2i0. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
eS so) eS = | PRIMARY [JOR CONTRIBUTING [-] hag Ge 
Sssses 5 |_Cause oF Dear 
2.9 Seo & [iid INIURY OCCURRED [2ie. PLACE OF INJURY 13 home, farm, street, 2. LOCATION Street or RFD. No Gity ar Tawn County State 
Ze-s 2, E wHite oT WHILE factory, office building, etc.) 
co gees aT work L_] at work 
2 _ . a . . Fs we 
z ga 5 gs 22a. | certify that I took charge af the remains described above, heldan Autopsy[_], —_Inspectian E—Tnquiry [4 and in my opinian 
one BsS2 deoth resuljeg fram: Natural causes bee“ Accidept-f9], Suicide 1], Homicide ([], Undetermined manner (] 
2 
gS 5a 2 yer CHIEF MEDICAL EXAMINER — (] 
Z2utas ACTUAL p j 2g 
- 5.2 ‘S SIGNATURE _{/ \ W/L LF] mo. ASSISTANT MEDICAL EXAMINER [_] 22, DgTe SIGNED 7 
De Bear ie DEPUTY MEDICAL EXAMINER {] VJ 964 
aesoS% EXAMI yee 
&g= sss NAMEAH/e) J. Nelson McKa ADDRESS{Steet, city, town, or county) Z 
o ee => —————EE7~E —E 
oF = Zo. BURIEC CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City dawn) (County) (State) 
BAe) 1-6-1969 Moreland Memorial Park Baltimore, Maryland 


74. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 7. cy t . 
sae Wm. Cook-Brooks Towson 1050 York Rd. 21204 pa A 9 4969 fe }: , 


MARTLAND STALE UEFARI VP EALIT 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Cs HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street or R.F.D. No. 
While Not while OFFICE BUILDING, ETC. 


lot work —_ot work 


2a. | certify that (I) (this-hospitel} attended the deceased from_izL aa }—_, 19 
saw the deceased alive sai path ao yand that in (my) (evt} api 


10_PLon 19-5, that (I) (we) last 


3 should be detached for use os the bi 


. DIVISION OF VITAL RECORDS, 301 W..PRESTON STREET, BALTIMORE, MARYLAND 21201 Anagz 
J 803938 SK fis 0394 
x CERTIFICATE OF DEATH 
Se T DECEASED-NAME lost : 2, HOUR 
S BUS (Type or print) Hammelman M 
so 2 oo F 
s “<7 s 4, RACE S. DATE OF BIRTH 6, AGE {In yeors TF UNGER 24 HRS. 
S £86 Male Caucasian June 3, 1908 Minti «eral ey 
5 aoe To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED OK] |. COUNTY OF DEATH 
3 ao ; (DI NEVER MARRIE 
= (= ont) Maryland USA wioowe ] —_oivorceD Baltimore, ied 
N | z 
ec 2'os 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
eo oa i } $ i ina! if retired. | 
= =s30|_ Curtis Bay OUPETE Bay Infirmary USCG*"'Costertytiaaltedeven Ht rotired) | NCB Irie 
2 8 i 130. USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before {13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? [13e, STREET ANO NUMBER 
a! Sy isi 
Seer, lodmission) STATE Maryland | COUNTY ces Baltimore | ‘SR 0] |1503 E. 33rd Street 
SS 54 
0 € = yf ['4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
&2 f 
S 535 /| Charles Hammelman Margaret Behr 
24 Se 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17, INFORMANT Address 
oT 3 Yes.no,orunknown) | [iFyes of service) 
$ > ; ; 
= £83 tes ww it 213~03-103h |Mrs. Anna M, Albright Same 
= ass eee —e—e—e—eaeoea“*»+z?zERyehnOaeap SS SoS a esSsssseesss——s>Ss>ss090900——mw—=—sasgs] FROWN ; 
s se E 18. CAUSE OF DEATH (Enter only one couse per ling for {o), {b), ond (c).) on e 1 eerwern CHET AD CEA 
= = PART |. DEATH WAS CAUSED BY: GC = aoe i) 
8 S25 ‘ IMMEDIATE CAUSE (0) Megaet Aa SVN Pew Brow Av aa Ate Aig, Actes Q 
. 58s & IO v4 DUE TO, OR AS A SONSEQUENCE OF = J. C/ ~ 
— ee Conditions, if ony which gove d Salatal 
oa £3 = tise to immediote couse (0), (o)__4] oo a Ls cat a O PRA Brg Bact td jms Al 
= Seager stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF S TY 
83 3se et ) 
2 5S 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
gauss <a 
= e J 
GD = 
33 8 s a 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ieee Whe wo wo CAUSES OF DEATH? 
foe sec ? S 
Say 2 a & [ilo ACCIDENT WAS UNDERLYING — ]21b, TIME OF NIURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18; 
en 
Ze=z S | Door conreieutine (cause oF oeara HOUR A.M. Month Doy Yeor 
Evo & [if either, notify medicol exominer) PM. 19 
= a = is City or Town County Stote 
BES 
zu 
Sge 
ae 
= 
= 
3 
2 
3 
e 


Poge 4 may be retoined by the hospital or attending physicion. 


=z 

= 

—4 

a 

‘ 

= 

= 

2 

o3= nian death accurred an the date and haur and fram the 
Hee causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

<5 2b SIGNATURE) ae as Bae 7c. DATE SIGNED 

S28 { PT 20. oe LA © DEGREE pars omector OO pis. OO] January 30, 1969 
aeuse Zid. PHYSICIAN'S V Ze. ADDRESS 

= a2 NAME (Type) > 

& £2 | g ve) William (. Benson M.D 02 N, Calvert Street 

225 83 -~ [730. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (County) __(Stote) 
eto" fs BUHAY Heh) 2/1/69 Sacred Heart Cemetery Baltimore Maryland 


VRAIS had 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ey BEGISTRAR'S SIGNATURE 
ony Ve] Leonard J. Ruck Inc. 5305 Harford Road 2121) |AN 31 1969 orthy { 


fc 


F enor bald ; 
43 rer fier Tesctn tate: 4 
we 
as 
SELa Maal ee i got . (“a 
G ons Wh ls lage Doe ; 
L ( 
. ’ oe 
a 
: a 
—- 
+ 
. 2) 
. : . , - 
ner FS rer Cad Lele FF ee et Bae « 4 
ae Pe an") ee ed rae ed re 
omit & Pia 4 Fi ORK Bers A 
4 SApy PAL ois ye sgttco ia Z Loan! £1 f 
wg ta? ah og & - 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


90392 CERTIFICATE OF DEATH 00395 
£ Me 
3 ae ie 1, PLACE Ge DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

ME, . COUNT . ST . 
Rh aoe  OWNY Baltimore MARYLAND ° Whiaryland > OWN Baltimore 
a (3; Ss b. CTY rl (If outside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o VHS write d piv tt "4 
g \pe 2) RYUEAY WALES" WALL Yrs. Rural White Hall 
= £2 a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS. @ IS RESIDEN ‘4 
m4 2 gS Ny ) Ye i ol 
ht od es 
£4 Sc =  [3. NAME OF First Middle Lost 4. DATE Month Day Year 
= 32: O35) pecs... MARY EDITH IRENE HAMMOND dan. 75 969 
£ ¢ ss 2 i S. SEX 6 COLOR OR RACE 7. MARRIED (cl NEVER MARRIED [_}} 8 DATE OF BIRTH ¥. ine frivsers foes 1 pas TE UNDER 24 HRS. 
> st Dirthda tH 
§ See Female Black wiooweo [X ovoreo E]] Nov.e6,1878 {oot rey) | Monts pi: 
nd 
ee SS es To, USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, ar fareign country) 7] para oF WHAT 
2 = é dea iret A 
= See PIG TS HT HE even eties) owltHome Maryland OES A. 
Ss ‘Sos 
z pa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= S 
3 fae James Cordery Frances Young 
eA ‘J IS. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oO = (Yes, npyor Uniown) (\f yes give wor ar dotes of service] 4 # 
3s = ° 20-54-930$ Mrs. Eva, Mitchell,Stewartstown,Pa. 
= z og 18. CAUSE OF DEATH (Enter only ane cause per line for_{g), (b}, and (¢}.) ‘ INTERVAL BETWEEN 
2. eet = PART |. DEATH WAS CAUSED BY: a QNSET AND DEATH 
ue SOE ta, UO: IMMEDIATE CAUSE (a) yi-tha, (4A flag (hac lids OLMELEY 
aes 109 DUE TO y, WY y Y; y 
SE re Conditions, if ony, which gove () LEP bb ler! (Deft Chez Whe ; 
re fise ta immediate couse (0), DUE TO O 
stating the underlying couse 4 


St. 


19. WAS AUTOPSY 


= PERFORMED? 
o 
Ale Kok, aD, LA ves] no 38] 
= | 200. ACCIDENT WAS UNDERLYING 20b DESCRIBE HOW WIURY OCCURRED. (Enter noture item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
S Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. atwork C] at work e = . 
21. | certify that (I) (this hospitgl) ottended the deceosed from bitester WG 10 , WL that (I) (we) last 


saw the deceased alive on 


“and thay ath occurred at 9» 25M Mogcouses and an the date stoted above. 
22b. DATE SIGNED 


je 3 shauld be detached for use as the b 
led with the State Dept. af Health priar ta buri 


22d, ADDRESS 


‘2c. PHYSICIAN'S 


Page 4 may be retained by the haspital ar attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


i 

ae } NAME(Type) William O F Stewartstown,Penna. 17363 

oz 

33 Zia. BURL CRENATION, [235 DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (State) 

2 EMOVAL (Spec 

Bo \ Binove Gost) 1/11/69 Pine Grove U.M.Cem,. | Shane,Baltimore Co.,Md. 
OS [24 nee ADDRESS 25a, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

OMe Stewartstown,Pennad MAN 10 1969 | KCc>xs, 


xecuted within 24 hours after deoth. 


quires that the death contti@e e 


Poge 4 may be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


_ 


{ 
v5 


MARTLAND STATE DEPARTMENT OF REALIA 
004006 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00396 


CERTIFICATE OF DEATH 


__a¢ r. i First Tost 20. DATE OF DEATH 2. HOU 
vUs @ oF Print 
$32 reir JOHN J HANLON Tanuary “mm By 7899 ps6", 
=F = 3. SEX 5. DATE OF BIRTH 6. AGE (In years [_IFUNOER) YEAR iF UNDER 24 HRs. 
£85 Male 109-1900 bi ae Meal” coed Li 
B* Ss [To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEOXCX NEVER MARRIE 9. COUNTY OF DEATH 
coe country) 
os BS YIreland USA WIDOWED [-] DIVORCED Baltimore ‘aa 
#35 10. CITY OR TOWN OF DEATH TI, NAME OF yess INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
os live street-addres: ' “ during most af working life, evan if retired) DUSTR' 
$827 |_Towson SesSSeph's Hospital Brivertretiréd) |Balto Trans 
= Ss = a Le Bes Saag (Where deceased lived, if institution: Residence before ]13c, CITY OR TOWN 1d INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
Ess )~[hatytaha 04 more YsC] NOG) | 9721 Harford Road 
2S o> f 
ES V4 FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 
= eS John J. Hanlon Kathlyn Gordon 
SA5 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. _]17. INFORMANT Address 
= Yes, na, or unknown) (Iy#s give war or dotes of service) 21 10 29 j fami 1 records 
232 B Salemi y 
ado i 
zee 18. CAUSE OF DEATH (Enter only one cause per line for (0) (b}, ond (é)) BETWEEN ONSET AND DEAT 
52 PART |. DEATH WAS CAUSED BY: Cc ; 
a ngestive heart failure 
SES x IMMEDIATE CAUSE (a) VOTE, J 
6 Es w), vA “i DUE TO, OR AS A CONSEQUENCE OF Chronic lung disease 
w aS Conditions, if ony, which gove 
#2 E tise ta immediate cause (0), (b) 
ae $ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bes Lay a 
[Se PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
cao 
ieee! & 
ae e = [190. DATE OF OPERATION _] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
28 e / = m NC} CAUSES OF DEATH? 
2ee . YES [] i 
ees & [21a. ACCIDENT WAS UNDERIVING —_] DIB. TIME OF INJURY Tie, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
foes & [| lor contrieurinc [-) cause oF otati HOUR AM. Month Doy Yeor 
= S 
= 3s 5 [lt either, natify medical examiner) P.M. 9 
s Pd = 1 AT HOME, FARM, STREET, FACTORY, 
eed = te 8 whe) ‘le, PLACE OF INJURY Gus FS 2If, LOCATION Street or R.F.D. No. City or Town County Stote 
Sas lot wark —_at wark 
are = = - 5 ° 
S28 22a. | certify that (1) (this haspital) attended the deceased fram_Vecember 4/9 00" to_January 41969, that ¥) (we) last 
=30 saw the deceased alive ans 19 , and that in (#49 (aur) apinian death accurred an the date and haur and fram the 
ese causes stated abave, &%) (we) (did view the bady after death. 
occ M 
ous 22b, SIGNATURE Le yp 5G ATTENDING MED. STAFF Be SATE ae 
i ; ; 
anes Ae eoree pays. CI _orecton CO pits January 4, 1969 
aoe 22d, PHYSICIAN'S Cc ——— Qe. ADDRESS 
2 28 i} NaME(Tye) Ines Cilliani, M./D. 7620 York Road, Towson 4, Md. 
oz 4 
5 Be Zo. BURIAL, ae 23b. DATE ‘3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
35 REMOVALS Specify} * 
e> eT at 1 69 Glen Haven Memorial Anne Arundel County, Md, 


~ 
< 
23 


24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 2Sb. REGISIRAR'S bag 0 3 
C. F. EVANS & SON 8802 Harford Road |omJAN6 4969 fe ee 


yy 


4 


MARTLAND STALE VEFARIMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00402 CERTIFICATE OF DEATH 00397 


< one 1. DECEASED: NAME First Tost 2a. DATE OF DEATH 2b, HOUR 
Ss S28 ype agerm) PATRA D. HANSARD Januar y Month 24 , Doy] 969ear ‘i 
73 eou0 
= fe 5 Female June he irthaay) WONTHS] DATS mn 
i. ie Z YRS, 
v 
5 Be ae foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED (-] NEVER MARRIED[-] | % COUNTY OF DEATH 
= = ~ Puerto Rico UsS.A. WIDOWED DIVORCED Baltimore Ma. 
oa! . 
oe as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
ES se = Hy Towson give Sie dent Road eacuomuceral warking life, even if retired.) INDUSTRY 
2Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? ]}3e. STREET AND NUMBER 
Bats ladmissian) STATI 13b, COUNTY A N 
3 E26 rw ‘Maryland |! Baltimore | Towson us OL) {207 Garden Road 
g = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Bf as- | Theodore Diaz Petra Hernandez 
| 

3 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
s cae Yes, ndunki [iF yes give war or dates of service) 0 * 
== 6-46- Norma ansard n L 
= = ee mesa eS ae = APPROXIMATE INTERVAL 
iss Ra = 18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), ond (c).} BETWEEN ONSET AND DEATH 
= §.° PART |. DEATH WAS CAUSED BY: 7 0 W) ‘ de 
S ses em IMMEDIATE CAUSE (0) (“eve gyn Sie 
oe DUE TO, OR AS,A CONSEQUENCE DF . 
= ote Conditions, if ony, which gove A Cede wel ay of AAL jAA» 4G 
Ss .=2e rise to immediote cause (0), bb) ps 4 
CaS zs: s stating the underlying cause, DUE TO, OR ASYA CONSEQUENCE OF 
gis vas lost. (3. 
eS: Skee == 
Be 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
® A 
mea R 

& get z= Herak 
33375 Vy 2 190. DATE DF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 385 El rv/u/pg i { PAN ~ . CAUSES OF DEATH? 
ECLlvs = ts[] No By 
= 52 us & [P1e. ACCIDENT WAS UNDERLYING — ]21b, TIME OF INJURY Tic HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
2S ees 3 | Co contRieutine [7 cause OF DEATH HOUR AM. Manth Day Year 
SEES & | lif either, notify medical exominer) PM. 
es & = ‘oa = as, yt peers ‘le. PLACE OF INJURY (ae lea Fagen) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

25m ile lot while 4 

ae FZd oO 

c= jot wark at work = fal 
oe = = 
ZeBeeb 22a. 1 certify that (I) (this hospital) attended the deceosed from__\Jaas rae ope ore 1927 _, that (1) (awe) lost 
a ee saw the deceased alive on. : ¥ 19.2% , ondthat in (my) (au) opinion death‘otcurred an the date ond hour ond from the 
Re £3= causes stated above, (I) (aww) (did) (sitemat) view the body ofter death. 
eS cet 
<s Oat 22b. SIGNATURE a 22. DATE SIGNED 

2 = : ATTENDING MED, STAFF 
Ss#ls y ASE vxcnee_ pi brecror Cl vs, C)] January 24, 1969 
2 > SS \ 22d, PHYSICIAN'S i 2e. ADDRESS Fi 
5 i = “3 NAME (Type} A. Allan Spier> M.D. 150i Pentridge Rd., Baltimore, Maryland 
a wu S . 
wr zoz --— = 
= an = S 3 230. SURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County} 4 (Stote) 
ee oF RAR TB Jan. 27,1969| Moreland Park Cemetery |Baltimore Co., Marylan 


es 


i ook Boe 250. RPRIW RECTRARTO HPS. REGISTRARS ONAFURE eg 
Wm Cook “Brooks Towson, 1050 PE Road ene ey R su a 
owson, Maryland 21204 pat 


24 > after death. 


that the death certificate be executeg 


TO HOSPITAL OR ®.. PHYSICIAN 


The law requir 


Page 4 may be retained by the haspital ar attending physician. 


AUARTLAINY STATE UEP ARDENT WF TIRAARTET - 


] 90402 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00388 
Ttems10&11 Filmchoo 2/7/69 ke __ CERTIFICATE OF DEATH 
Ne IG Gwen an First Middle fost 2o. DATE OF DEATH 2b. HOUR 
SUS ‘Type or print} ‘ Month 
gE8 Oe ae LSS Gs ANSCM ees ls ae an 
R~ 5 3. SEX 4. RACE S. DATE OF BIRTH Ge i [_ i unork | veaR _T iF UNOER 24 Rs. 
35 jast birthday a os a 
ge FE MaRS", /P92 em | ed 
5 70. Brae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wagRieD [-] Never MARRIED] | % COUNTY OF DEATH 
PS ‘ount Z 
< country a USHA winowe-—— pivorceo [] BAS FrscRE Md. 
= 10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
= give sjreet oddress) during mgst of working life, eyen if retired.) INDUSTRY 
q'= Baltimore Co. 60 fangreher Road [FOU SCWITE 
th 0 ie vy RESIDENCE {Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d, INSIDE CITY LIM'TS?-—]13@. STREET AND NUMBER 
A 2 imission} STATE 13b. COUNTY 
B28 02 3 B21 Ze: v wO MOT 307 Lane rehe kd, 
BEE [16 FATHER'S NAME inst Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
re LE: ie Bode eS 
Sos V6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address ry 
225 
325. Yes, no, op upknown) | ll yes give war or dotes of service) 73 
ess Reo — Reboe TW: Hansen’ 2 20/ Argonne Dx 
a SS Sa ge 
oe E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) _ 3 “a erWeeN ONSET AND DEATH 
eS PART |, DEATH WAS CAUSED BY: p j ne C wi 
225 on, IMMEDIATE CAUSE () Cand - » Deteods ‘s_ ~ 
SSS Y / Accté DUE TO, OR AS AYQDNSEQUENCE OF ; Ekg 
223 Conditions, if ony, which gove fi 
Sapo tise to immediote couse (0), (b) 
3s £ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF a, 
22 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
coo ————— 
Sec = 
2, 2 © [is0. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa 4 3 ae ‘SE Oc) "OO CAUSES OF DEATH? = 
=ge AlE <= 
4 -3 & [lo. ACCIDENT WAS UNDERLYING Ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B} 
22a S [Cor contrieutins [cause oF peat TEER pater Pay Yeor ———_ 
=p 5 B [lilt either, notify medicol exominer) Mt. 9 
22 ou = ait, ha one le. PLACE OF INJURY (race towne ee FACTORY.) | 21f. LOCATION Steet or RED Now City or Town County Stote 
von we lot IH tee 
£20 lot work ot work 5 - 
ce - : = 4 
Bes 22a. | certify that (I) (this hospitel) attended the decgased ff m=Id a WFAA tole 2Y19_6 ¥ , that (I) (we) last 
= saw the deceased alive on_\ys L, 19 , ond that in (my) (our) apinion deafh occurred(on the date ond hour ond from the 
£s= causes stated abave, (I) (wéAdid) (did nat{view the body after death. 
= 
os = 22. SIGNATURE Q , ote os THEE 29c. DATE SIGNED 
w Lp . 
28 pAuve?. ARAGFGL DEGREE PHYS oirector C pis, OO ; 
Fl 25 22d. PHYSICIAN'S "4 22e. ADDRESS 
= 2 NAME (Type) Wy Grafton Hetpsbérger 214 Medical Arts Bldgs 
Se BURIAL CREMATION | 230DATE TB. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town) (County) __(Stoty) 
== AL (Speci q : 
eos powcr |Feb 1,/9%2| Louden PR 1 To pie ALD 


24, FUNERAL DIRECTOR ADORE, 5 To. BELD_BY REGEIRARG, ac] 75h. FAENCTRAR TA ROO 
se 22°57,. bE 30 Droobr<& alg sr Pes 3 969"; qe 


Bong 


quires that the death certificate bgfexecutad within 24 hours after death. 
4 


The law re 
Page 4 may be retained by the haspital ar ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MANTLAND STAIC DEFARIMCN! OF HEALIA 


ae filled in by the funeral 


shauld be ii 
? 
— 


raf 


yy PHYSICIAN'S / 22e. ADDRESS 
MANET] Gualberto Gokim, Jr. - M.D. 620 York Road, Towson, Md, 21204 


BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
OVAL {Specity) Q 
a 1 ¢ D ane a e MOTO os be oe Babto-Co s sae ps 
4. FUNERA) DIRECTOR " ADDRES: 2 BTR AEE RATO | 25b “REGISTRARS SIGNATURE “~» 
Mw Mitchel l-Wiedefeld Home-6500 York Rd-215fe ee 


Mf | 00403 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 50399 
6 < N 
CERTIFICATE OF DEATH . 
NS ih ave First Middle lost 20. DATE OF DEATH 2b. HOUR 
U5 lype or print] Month Do feor 
zs GUY H. HARE apg. epee. pak 
irae 3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (in years IF UNDER 74 HRS 
p= a lost bith R 
fe) |_mae wis te B-7a1900_| ml | | 
“3 To BIRTHPLACE (Soe or frei. CEN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIED[-] | ®- COUNTY OF DEATH 
aw Maryland U.S.A. wibowen (X}—_ptvorced [J] BALTIMORE Md. 
ge 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (tf not in hospital [120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
=e e street oddress) di f i f d.) | INDUSTRY 
et £O give 8 , uriag most of working life even if retired. 
S EOS TOWSON St. Joseph's Hospital Uoapes tess Newspaper 
5 = a ot RESDENCE (Where deceosed lived, if institution: Residence beforg”| 13. CITY OR TOWN 13d, insioe city Limits? 1 )3@. STREET AND NUMBER 
a jodmission) 13b. COUNTY ™ YES NO 
5s ype” Maryland | OM" — ~~ | : GO [350] st, Paul Sz. 
= 5 3 y 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eS Clarence Hare Ori 
oe ris D.Long 
< 8 iS 18s WAS pate a ieee ARMED wee ; 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ets ‘es, no, of unknown] yes give war or dates of service 
ics 28. | WW=1 213-03-2438| Mrs. Mildred Naunton-215 Registe: 
= e 18, as as Sia: couse per line for (0), (b), ond (c).) feo spe ig 
325 alee IMMEDIATE CAUSE (o) ____Pneumonitis, bilateral 
Sas Uf 72 Y DUE TO, OR AS A CONSEQUENCE OF 
25 ConditionS, if ony, which gove 
S38 tise toimmediote couse (0), (b) Rnphysema. 
#2 iS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bas Ey Q) 
eae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
coo " 2 
Pe = 4 oO el nea qdiseas 
Pe 5 © [90 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ss 
goa Dz CAUSES OF DEATH? 
L£ee <A/=E vst] NOT 
= ~T oe 
2°76 S [2i0. ACCIDENT WAS UNDERTYING —]?ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
wer & | Clor conrrieutin (7) cause oF Dear HOUR AM. Month Doy Yeor 
—Eus 5 [lit either, notily medical exominer) P.M. 19 
sia = J 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, PASTOR) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
mos wi Not while OFFICE BUNDING, ETC, 
ca ft work ot work 
228 22a. | certify that %) (this haspital) attended the deceased fram_L=2cee 19 to_Leeje 19_89_, that (we) last 
ae saw the deceased clive on__‘L=2 See ____19_69, and that in (ritV) (our) apinion death accurred on the date and hour ahd from the 
Ise causes stated abave, (I) (we) (did) (did nat) view the bady after deoth. 
eres me “A ; ATTENDING MED STAFF ee 
ir Y . 
223 LQ Bitte fro Fee D vere _ows 1 ovrector O ws, EX} 1-23-69 
aoe 
Ss. 
25 
zs 
on 


< tT 


a 
$5 
2 
a 


DUAN TAPUNE SPATE DEP ANE OURINE WE PIRATE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00400 
is 


ot 


0040+ CERTIFICATE OF DEATH 
ee ee il fee aa First Middle last 20. DATE OF DEATH ‘ 2b. HOUR 
o sys ‘ype ar print . o Montl Day Year as 
3 a3 Mii Als / Ha. mann 42 @ = Gd faa" 
y AS 3. SEX 4, RACE FATE OF BIRTH b, pare te ae [_iF UNDER 1 9€AR [IF UNDER 24 HRS, 
= * t lost birt HO MIN, 
a eee FEA ALE WALTE W- A-&FF So ws. Hs cast sg 
3 a Ta, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 yARRIED [7] NEVER MARRIED[D] | COUNTY OF DEATH 
v= country] 

= Bes BALTIALO RE Citee windowed BJ Divorced [-] BALTIMORE Md. 
ec = as Ee 10. CITY OR TOWN OF DEATH 11. NAME OF Hell OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
4 BOC give street oddress) duringymost of working fife, even if retired.) INDUSTRY 
= 285°- [CAV Onecsrows) |Bmir, Co. Gew+ wos.) Howse ve 
> 35 = = Le USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN ad. insine city UMTS? ]]3e, STREET AND NUMBER 
3 296 te Sous 

Fes. admission) STATE Mel. 60 F Barneoee Yess NoL] Te22e-F, (Beliedere Neves 

oo 

= 5 a r 14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 

eo cs ‘ ; 

aes Feank HONE rtha_. Bey 

8s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


| 


P 


Yes, ng, ar unknown! (tf yes give wor or dates of service) 
no | 


. * Address 
FPL fC£ Ab Adin 
18. CAUSE OF DEATH (Enter only one couse per Qo {a}, (b), ond (¢).) EWEN ONSET IND OAT 
g 


, sf 
es |. DEATH WAS CAUSED BY: f CAT) V eC SE PSAs . 


é IMMEDIATE CAUSE (a) 


df] DUE TO, OR AS A CONSEQUENCE OF : . 
Conditions, if ony, which gave tH) e's) Mic tt ALTE bi BNC LE pce igo) 72 


fise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes nog CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =] 2b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR it Month Day Year 


transit permit. Then 
cremotion, ar removal 


o 


quires that the death a) «: 


Poge 4 moy be retoined by the hospital or ottending physicion. 


MEDICAL CERTIEICATION 


After this certificate hos been signed by the attending phys 


e 3 should be detoched for use os the bu 


3 

3 
4 P) 
= o 
2 = 
3 s 
2 = 
e es 
a “3 
z ® 
= = 
vy so {If either, natity medical examiner) 19 
ea] a 21d, INJURY OCCURRED [2le. PLACE OF INJURY (AI MONE FARM, SRE FACOR.)] 21f LOCATION Steet ar RED. No. City ar Town County State 
= 2 OFFICE BUILDING, ETC. 

t wark at wark 
© 2 = 2 - = 
z 3 220. | certify thot (|) (this hospitol) attended the deceosed from ==, Way ,to_t= % =, W9lo9 , thot (I) ‘ya lost 
Ss two saw the deceased alive an——_______]9____, and that in (my) (our) apinian death accurred an the date dnd haur and fram the 
Hegee couses stoted above, (I) (we) (did) (did not) view the body after death. 
Ee = 
<S5st 2b. SIGNATURE 22c. DATE SIGNED 
pis (a: Pe ATTENDING MED. STAFF ; 
S£Eos (EY: r DEGREE PHYS. OD pecror O ms O}] + : 
= aS r 
asa35 22d, PHYSICIAN'S yy, Te. ADDRESS : 2 
ee ee yy Bc Baltimore (ounty Gen. Hospital 
S+ysz  ——— — 
2sebss 0, BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
—_a if > 

etos* bis ey 9/69 Parkwood (ameter Q one, tid. 


nag PON aR, Sa0c Met tard Krad, ms JENS" 6g 2Sb. fees 36 ep 
aS Se 


4d within 24 hours after death 


eo 


The law requires that the death certificat 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEFARIMENY UF ATALIO 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


I 80400 CERTIFICATE OF DEATH 00401 


“TN (ls ieee First Middle last 2a. DATE OF oe 2b. HOUR 
Bes ‘Type or print! th, Ye 
Bes Doroth: A. Hecht L 69 _|12pNo 
275 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (in ia [_te unoe 1 year [iF uncer 2's. 

3s last bit THONTHS | _ OAYS HIN 
ZH FEIALE Warte Pit” bad 
5 

2" 3 Ta: BIRIHPLACE (Sate o foreign 7. CIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED [gg | COUNTY OF DEATH 
es |BAPTIMORE, MO USA wow} ovo] | Baltimore rm 
2ss 10. CY OR TOWN OF DEATH 1. NAME OF HOSPTAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
Tet Th ive street address duri gst, king life, f retired.) INDUSTRY 
Bes 7 }] Pikesville gi ro eS sional House uring m aN or i ven if retired.) Ee 
oo 7 : RETA 
2st 13a. USUAL RESIDENCE (Where deceased lived; if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
Bo S3Ofsn SE ag QW f= Baltimore "Ss Cl | Marlborough Apts. 
S = 

Lb é = , [14 FATHER'S NAME First Middle last 1§. MOTHER'S MAIDEN NAME First Middle Last 
eas // 
Zoe, eonard B Hecht DOAMXIENNTE FF. Friedenwald 
33 os 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 

em 


Yess pppnkoown) | Wysawwsserecinis) 1519 _12—8354MR, JOSEPH HECHT, 1010 ST, PAUL ST 


18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (<).) 
PART |. DEATH WAS CAUSED BY: 
Ly ; IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


Conditians, if ony, which gove 


tise to immediote couse (0), (b). 
stoting the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 


|-transit permit. fin 


iled with the State Dept. af Health priar ta burial, crematian, or remava 


ls. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
z Diabetes mellitus ererbra as ar a den 
[190 DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Yes No 
& [27o. ACCIDENT WAS UNDERLYING ~]2ib. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 1B.) 
& | [oe contesting () cause oF DeaTH HOUR AM. Month Day Year 
& [lit either, notify medical exominer) P.M, 19 
= 


"AT HOME, EARM, STREET, FACTORY, FD. Na. Stat 
ihe Hol whe ‘2le. PLACE OF INJURY (Ge Hines 2if. LOCATION Street ar R.F.D. Na. City ar Tawn aunty fate 


jot work —_at work 7] \ 

22a. | certify thdt (Lfthis haspital) attended the deceased fram ae wy ,to_Jdone (7, 19.69 _, thatG!) fwe) last 
saw the deceused ali on___-ew~ (© 1969 and that'in (aur) opinian death occurred on the date and haur and fram the 
causes stated abave, (I) Awe) (did) (did nat) view the bady after death. 


2b. SIGNATR . nee, Zc. DATE SIGNED 
f ATTENDING MED. STAFF a 
\ Mae tg) J, BH AO DEGREE phys. DIRECTOR pays, [-17-G 


e 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


Ss 22d, PHYSICIAN'S 22¢, ADDRESS, Owings 
=3 NAME(TYP®) Daas g Mille} 9115 Reisterstown pq Millis, ma 
33 BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) awe (State) 
poke RRB SRF) ~19~69 BALTIMORE HEBREW BALTIMORE, MARYLAND 


s 
s 
z= 
A 


24, FUNERAL DIRECTOR ADDRESS 25% RHLGD SHOES | Dp RCRA IMAIRE G 
atOR [SOL TEVINSON @ BROS.,6010 REISTERSTOWN ROAD | JAW 22969 | "7 b 


EE ———— 
: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— FOR STATE 00406 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00402 
HEALTH “Sg 1 =a 5, Fist Middle last 2a. DATE KNQWNT "Month DoyYoor Jab. HOUR 
ako e eck nhc K beat Mato) JAH 1 96 4 1 
S. DATE OF BIRTH 6. AGE (in yeors 2c, DATE PRONOUNCED DEAD 2d. Your 


TO eur MBbican EXAMINER, 


This certificate shauld be executed within 24 haurs after seo, delay is 


[- Ker 


bigbdoy) [MONTHS | OATS HOURS Me De 4 
co a ll ls TPF 
8 MARRIED [2}NEVER MARRIED [_] | 9. COUNTY OF DEATH 7 

WIDOWED [] DIVORCED [] ALT ene Md. 


Item 18. Give Pages 1, 2, and 3 ta 
Office alang with farm PN3. —~ 


2 
2 PACITY OR om) eae DEATH Tie Wav OF YOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
A. Ss 4, é. 5 ‘during most of working life, even if retired.) {INDUSTRY 
"a ps7 Bye 
££ _., [130 usual ae Where degeosed lived, if instituygngResidence before pyn {34 1NSIDE CTY Units? {'13e, STREET AND NUMBER 
BZ] admission) state ic 3) COUNTY f |4 d vis [J] No V39 an avon te 
a faa 
z / 14, FATHER’S NAME First Middle last |, |S. MOTHER'S MAIDEN NAME Fiest Middle Lost 
= Jacob Hedric Ma: E Rolle 
Sh < DECEASED Bre INUS, ARMED FORCES? Tob. SOCIAL SECURITY NO, | 17. INFORMANT ADDRESS. 
— es, NG, OF unknown, {it yes give war or dates of service) 7 
5 fo ati 2 05- att rs John D. Wanker. 8 e 


18, eu fret any ane couse per ine ip {5}, ond (c)}) Saati heats 
rt ; ™m ¢ ree aa ta 
> IMMEDIATE CAUSE (a) jeer? id 


j 
J om» DUE TO, OR AS A CONSEQUENCE Of = — 
Canditians, ifany, which gave ; ie pot - w huh 


KO 


£ 

5 

& 

= ’ 

s i tise 10 immediate cause (a), (b) 

rag stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

2 cae 

a 

S PART 2. OTHER 9 ere: CONDITIONS oo BUTING 1 DEATH Pes pen 707 Re DISEASE f& "py GIVEN IN Al 
si lie ee 

3 & 790. DATE OF OPERATION — 196. CONDITION FOR WHICH OPERATION 

Se 9/5 WAS PERFORMED? 

2 &o4{= 

= & [2ia. EXTERNAL CAUSE WAS 716, TIME OF INJURY Month, Doy, Yeor __]2lc. HOW INJURY OCCURRED (Enter nature of injury | of Part 2, item 18) 
= = | PRIMARY [_] OR CONTRIBUTING HOUR A.M. / pine ’ : 

2 © | cause oF DEATH ww) -¥ 69 tf to 4) 
fees 2 

A 

& 

i 


21d. INJURY OCCURRED ler PLACE OF alah {At vate form, street, 2If. LOCATION Street or Rf,D/No. — City or Tow) Coy Pes 
WHILE NOT WHILE factary, office building, etc le , 
at wore LJ ‘at wor Ld & 2, £2 bt, Lover, iy Pn oTY Otek 


22a. I certify thot | took chorge of the remoins described obove-heldon Autopsy[ ], Inspection [/{ Inquiry [_], __ ond in my opinion 
deoth resulted from: ,Noturol couses 1], Accident [Zk Suicide 1], Homicide [1] Undetermined monner [(] 


CHIEF MEDICAL EXAMINER [7] 


mp, ASSISTANT MEDICAL EXAMINER 2b, ye ee Cc g 
DEPUTY MEDICAL EXAMINER (Sat 


“ 
Ban 


ACTUAL 
SIGNATURE 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the word “pending” in pen 
the funeral director. Page 4 shauld be forwarded to the Chief Medical E 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 


EXAMINER'S 
re NAME (Type) 6 ff IV ¢ ; Wi] / ) ADDRESS( Street, city, town, or county}>7y", p Bat 2 2 423f bo 
230. BURIAL, CREMATION, 2b. DATE 2Bg/ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMQVAL Spec ; 
emavion =21-1969 Greenmoun emeters Baltinore My 
24. FUNERAL DIRECTOR ADDRESS 5a, REC'D BY 53.4 25b. REGISTRAR’S SIGNATUR 
qh Clete " 
VR AISME (5) 96 


BAAR ___Lassahn Funeral Home 70] 4elair Ra oAN 2 eS SE aS 


n) INaWidVaaC av CNV IA 


¥a MARYLAND STATE DEPARTMENT OF HEALTH 
ed DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 00407 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 96403 
HEALTH D 1. Rope First Middle lost 20. DATE KNOWN[] Month Doy — Yeor |b. HOUR 
ves m EDWARD Allan HEISLER DEATH HATED KI " M 
oe = 3. SEX . DATE OF BIRTH 6. ASE ae =H a IF UNOER 24 #RS._V 2c. DATE PRONOUNCED DEAD % HO 
23g 7 [rare | unite | sug. 19, 1916 OT | Le || attary ome Yio9 [B88 
ea = 7a, BIRTHPLACE {Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
rT aes oumPhila, Pa, USA WIDOWED [-] DIVORCED fX] Balt&more Md. 
= Se 2 _]10- Gity oR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done [12b KIND OF BUSINESS OR 
= g2 2 © “| Govans ove ebb 1 onheim Rd. (Gein Ga" OhetHesk” ee 
ene! aie >| 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 43d. ISIOE CITY LimlTS? 1 13e, STREET AND NUMBER 
ee | compan JHU nd {= Sut imore Govans YES NOs 6807 Blenheim Rd. 
Zhe 2 14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
- John C, Heisler Jennie Waters 
= Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
a (Yes, ng gpuninown) flys siawererdissl noel 29 99-298 5 Mr, Gene Heisler 115 Stanmore Road #21212 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c}.) 


F 3 ny 2 . * : 
Pa i wai Ws eer ade )___ Gastrointestinal Hemorrhagd Originating 


ee | OKXKBIKKNNKKMXMK Esophageal Varices due to Cirrhosis 
Conditions, if ony, which gove b) 


fise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ee @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


This certificote should be executed with; 


necessary, please execute the certificote, writing the word ‘pending’ in peftci 


Poge 3 should be used os a buriol-tronsit permi 
Heolth prior to burial, cremotian, or removal, ond in ony event within 72 hours after death 


sitgte 
the funero! director. Poge 4 should be forworded to the Chief Medical Exorxiner's 


= 
= 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? WO wo 
& [ 20. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Dic HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, item 1B.) 
sf ; = | PRIMARY [~] OR CONTRIBUTING [] HOUR AM. 
s 3 5 [cause oF DeatH PM. 19 
z= = = ]2id. INJURY OCCURRED] 21e, PLACE OF INJURY (At home, form, street, TIE. LOCATION Street or RF.D.No. City or Town County Stote 
= = WHILE NOT WHILE foctory, office building, etc.) 
= 2 at work LI at work 
= be 220. | certify that | toak charge af the remains described above, heldan Autopsy], —_Inspectian [_], Inquiry [_],_ and in my apinian 
¥ so deoth rasulted from: Natur ccident (_}, Suicide (_], Homicide (], Undetermined manner (_] 
2 
ss CHIEF MEDICAL EXAMINER [J 
3 
22 Eas 8 mp. ASSISTANT mepicaL examiner [CX 22b, DATE SIGNED 
= 
> 3s EXAMINER'S Werner , M.D. DEPUTY MEDICAL EXAMINER oO 1/7/69 
a 2 > NAME (Type) ADDRESS(Street, city, town, or county) 
= ——— 
2 “9 7%. BURIAL, CREMATION, 2b. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
ec] 
cr SRE SY 4/9/69 Greenmount Balto Md, 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
aN Mitchell-Wiedefeld Home 6500 York Rd, #21212 [oN 14 1969 | forty Yor ; 


TO HOSPITAL OR p.... PHYSICIAN: The law reqt that the death certificate be eX ulee'Within 24 hours after death. 


Page 4 may be retained by the haspital or attending physitian. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 00 408 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 
CERTIFICATE OF DEATH 00404 

Ae T. DECEASED-NAME First 2, HOUR 

BEE (Type ar print) ae / w ‘“ 
3 Th 7 

3-5 3 Be 5. DATE OF BIRTH 6 AGE. {ln ee 1 UNDERZ4 HRs, 

4S _ last birtt ‘MONTHS | DAYS IN 
£85 |: ena Sept. 13,1866 2 ws | | 
53 x Jo, TAGE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEDE] | % COUNJY OF DEATH 
£§N ) Balto. Co. Md U.S.A. aan | DIVORCED [] JL LTI INR Md. 
2 3S _/ [10 I oR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (Ifnatin haspital 12a. USUAL OCCUPATION (Kind af wark dane — [12b. KIND OF BUSINESS OR 
=6= Towson give sretpediespeake Manor during mast of workjnalite, gyemitggtived) J INDUSTRY 17) oa ort fe 
2 5 a 4) 13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? ~—1)3@. STREET AND NUMBER 
a ( 
Eos 3 i Fullerton | ‘SO "%)] |) Fullerton Heights Avenue 
=] SS 
ze . 0 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Ss Charles Lauman Elizabeth Meeth 
S85 i Ta, WAS DECEASED EVER IN US. ARMED FORCES? [db SOCIALSECURITYNO. 17. INFORMANT ‘Address 
seo : ye ave war o dats of secs 
--8 a Mrs Brace E. Warner 19 Cedar Avenue h 
aod a CONSOLE ee «cs 2 eee, eee eee PPE 7 
se E 18. CAUSE OF DEATH (Enter anly ane cause per Jine far (a), (b), and (¢).) 5 8 i ey a Na 
= 8 PART 1. DEATH WAS CAUSED BY: 4, Da. ee 
Ses YW % 9 IMMEDIATE CAUSE (a) 9 a 0 CAA CELO ; 
Ze: LA ¢ 
63s / DUE TO, OR AS A(CONSEQUENCE OF oad 
4 22 Conditions, if any, which gove 4.) 44 A docberelee Cardy (tin au aed eat . 
3ss pee eere ciara ee teh) aye : (OR AS/A CONSEQUENCE OF 7 
BES stating the underlying cause, Y ‘i ae 
ee no ge I aaa +i Degen mation 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


— 


3 
ve, z 
". : 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i=) s 
= CAUSES OF DEATH? 
2 = yes (] No] 
a & fila. ACCIDENT WAS UNDERTYING [2b TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
a Z| LIOR conTRIBUTING [] CAUSE OF OEATH HOUR AM. Manth Doy Year 
> 8 {If either, natify medical examiner) P.M. 19 
3 = ]72ld. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, por) 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
3 ile ser whe OFFICE BUILDING, ETC. 
e fat wark — _ at wark 
3 22a. | certify thot (I) (this haspital) attended the deceased from._____, 1947, ta_t- © 19% _, that (I) (we) last 
= saw the deceased alive on___¢ = 2$ 1969 and that in (my}(ewr) apinian death accurred an the date and haur and fram the 
2 causes stated above, (I) (we) (did) (die-rot) view the bady after death. 
S 
- 
© 


2b. SIGNATURE iz, saan = ae 2. DATE SIGNED 
A a ‘ I, egret pays ET precron O ps OO] /- 24-67 
22d. PHYSICIA w, ‘226. ADDRES! 
pe te) Jo (hte |e. Be DB alaci Fel- Pathe 13 (ted 


23a, BURIAL, CRI EMATION, ‘2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City ar Tawn) (County) ng? 
REI 4 


: MBH ALISEea) 1+27-1969 Parkwood Cemetery Baltimore Co 


24. FUNERAL DIRECTOR ADDRESS 250. BECO BY REGISTRAI 2Sb. REGISPRAR'S SIGNATU} 
orl Uascahn Funeral Home 7101 Belair Road 21236 |mPAN 2 ¢ 1969 prvertag Yuage. 


shauld be fied with the State Dept. af Health priar ta buria 


par 


directar 


00409 MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


go 
Item#23b, FilmGl09 1/31/69 tm _ CERTIFICATE OF DEATH 00465 
iy ge is Ae erin First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
ite pe lype or print Month Doy Year 
3 WILFORD IANE HENDERSON TANGARS 19% 17:30 
= 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDE [FUNDER YEAR | [FUNDER T YEAR [tr UNDER 24 HRS. 
MALE NEGROID MARCH 6, 1900 6a" y a 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRteD BX] Never mARRIEOL] |. COUNTY OF DEATH 
yun 
a U.S.A. winowen [}_bwvorce BALTIMORE th. 


10. CITY OR TOWN OF DEATH | 


edse remove carban “papers. Pages 1 and 2 
I, and in any event, within 72 hours after deat! 


ie = f Nave crepsttig ee INSTITUTION (If not in hospitol EE USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=a ya jive street oddress uri ing life, even if retired.) INDUSTR 
£ =55>| FORT HOWARD HUAN INGSHOREMAN 
= Dp 7 
ot ee 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence be! 13c. CITY OR TOWN Jad. INSIOE CiTY CiMuTS?-'13e. STREET AND NUMBER 
S F234) WARYEAND gee BALTIMORE |" °C] | 1940 WEST FRANKLIN STREET 
om = ) 
4 2 7: 14 FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
3 ANTHONY HENDERSON LUIA HAYNES 
i 160. WAS DECEASED WS. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Addiess 
Ye ‘unknown’ Yetauve war or dates of service) 
ps ‘YES WWII 215 01 7989 | CLINICAL RECORDS, VA HOSP, FT HOWARD, MD 

o oe — 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) BETWITN. pd Rana 
= £ 8 
> hee MERE Pe AID CEREBRO=VASCULAR ACCIDENT 
& see fa / ¢ () 
3) So Sie 7 IG DUE TO, OR AS A CONSEQUENCE OF 
= 2-5 Conditions, if ony, which gove ARTERIOSCLEROSIS, GENERALIZED 
ia ee tise to immediote cause (0), (b) 
fs2ece Stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
8385s sy a 
BE 55'5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o 
ikea =) —_ > ) 
Gee zs URINARY TRACT INFECTION 
S2ea,8 5 [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef gee S CAUSES OF DEATH? 
£6 Les = ves No ‘ 

= = = 
Ace fae & [ito. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
S56 eer & | Clor conreieuting (5) caust oF DeATH HOUR AM. Manth Day Yeor 
Vee 3s & [lit either, notify medical examiner) P.M. 
Gisos i 2 

6 82s = J 21d, INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 21, LOCATION Street or RF.D. No. City or T C fot 
z= 2 oe Wtie Meche fe. (ies hot es LOCATION Street or R.F.D. No. ity of Town county Stote 

= 2 lot work —_ot work 
o= ve - p rs 
Z2>228 220. | certify thot #4) (this hospitol) ottended im deceosed from__12 4 68 19 , to 19 69 , that (IX (we) last 
outa e saw the deceased alive an. 19____, and that in ®X) (aur) apinion ‘death occurred on the a ond hour and fram the 
Heese causes stated above, ¥) (we) (did) ( view the bady after death. 
—'5 £ 
<s Ones } 22c. DATE SIGNED 
@ goa (2 ( : ATTENDING MED STAFE : 

C85 23 Oo) S Or ororee pays. C1 _pirecror CO pws KI] 1 19 69 
aeac= 7d. PHYSICIAN'S Te. ADDRESS 
=eaas 
Se = = NAME(TyPe) ALFONSO A LOPEZ, M.D. ADMIN HOSP, FI HOWARD, MARYLAND 
ares = 
SeS5z2 To. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
=zouw “a 
oft ot ify) Jan.23, 1969 
Se MD 


24. FUNERAL DIRECTOR ADDRESS 2So. RECD BY i 25g y” ads IGNAADRE 
PHILLIPS FUNERAL HOME, 1727 N MONROE st,parmo,m@pAN 2 ¢ 1969 | / Da ma 


i] 


~ MARTLANY STATE UEFARIMEN!T Ur AEALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 C6406 
; 80410 CERTIFICATE OF DEATH 
2 ae. 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 
3 Sz 3 (Type or print) : f Month Doy Year M 
n=] oS ne 2 O nenson 0 69 D awl 
5 S-s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors [iE UNDERT YEAR [iF UNDER Fs, 
= oe SS last birthday) DAYS [HOURS ] mI 
2 Ee Female Negro = 2h YRS pais 
3 /s 3 COTS (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 WaRRIED [7] Never mARRIEDBZ] | 9. COUNTY OF DEATH 
= Bex Le, eee 4 widoweo DIVORCED [] ee Ma. 
3 2 a A Ba F 
a Nee ee 10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
= mars R give street address) during mast af warking life, even if retired.) INDUSTRY 
= 3220 Owings Mi ils Ro ood Hospita ee Mane 
Ea > 3 130. USUAL RESIDENCE {Where deceosed liv : 13e. STREET AND NUMBER 
= = Eval ' Nt 
fe] Pe IO HHO, ze __| "KIO | 9 halcoa 
e 15, MOTHER'S MAIDEN NAME First Middle Tost 
o\ 2 go 2 
3 S : 8 
eo aro ne Bla 

2 S85 17. INFORMANT Address 
sed Caroline Henson 923 N. Whatcoat St. 
S aso PPROXIMATE INTERVAL 
iS Se — op ’ BETWEEN ONSET ANO OEATH 
2 ee oe PART |. DEATH WAS CAUSED BY: 
tas , IMMEDIATE CAUSE (0) LUMO : 
we a5 TUS DUE TO, OR AS A CONSEQUENCE OF 
= Jes Conditions, if ony, which gave (b) 
Goes rise 10 immediate cause (a), 
2 iS He s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF Lae . { 
S2Ess lst o_Aental retirdation , pe Spey. 
Be 5S S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
saa ——— 
“ODcaoo 

ole = 
238 238 = 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Din S 
228 oS s 2 an w0 Fa) CAUSES OF DEATH? 
e aie a 
— og 8 & [ilo ACCIDENT WAS UNDERLYING —[21b, TIME OF IUURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
is sss = | Cor contrisutins 7] cause oF oath HOUR a Manth Day Year 
YeEEnS & [lit either, notify medical examiner) M. i 
ERS Tang = ‘AT HOME, FARM, STREET, FACTORY, -F.D. No, ty or T Count Stati 
Se 2d RY gerne le. PLACE OF INJURY (At HOME Fab. te | 2If. LOCATION ~ Street or RED. No. City or Town aunty ate 
3 2=39 iain a atiaat 
Z>8e8 22a. | certify that 4H (this haspital) attended the deceased fram_s = = oF, 19, ta_1 = 7% 9 19.69 that (I) (we) last 
oe. =a saw the deceased alive an__l = _@ @ 19g, and that in (my) four) apinian death accurred an the date and haur and fram the 
wie & Bet causes stated abave, (I) (we} (did) (did-net) view the bady after death, 
a2sse 2c. DATE SIGNED 
<2 Bos ae p ATTENDING MED. oO Mo . 
S28 Co A hAwiul 4 DEGREE PHYS, Bx) ikecroe PHYS. [~20 
geo 8S Ta CMS 7 Te. ADDRESS : ° 
= > OF a 
eiaca) wane) AL ASSOUD KAYE ose vscad State Hosprlal owrege Mills 
“utr eoz Ed 
ESPssc 

ges 
nee” 


( 230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) “(Stote) 
~ | Bey 1/23/69 Baltimore Natl. Cem. Baltimore, Ma, 
. JERAL DIRECTOR ‘25b. REGISTRAR'S SIGNATURE 
VR AI Peg, A Verfion BR ty (iLie 
te ; a Da 


Ea. 
= 
Pe 


i 


quires that the death certificate be executed within, 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARTLANY STATIC DEPARTMENT OF ACALIA 


] 00413 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00407 
: ts CERTIFICATE OF DEATH ‘ 
1. pba First Middle Lost 20. DATE OF DEATH ‘ 2. HOUR 
‘ype or print) Mont Doy Yegr 
ELMER T. HERZBERG que ~- 69 5:40 # 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors | IFUNDERI YEAR [TF UNDER 24 HRs. 
3 7 last pe say} DAYS” [HOURS [min 
zen Male White 6=7—1902 YRS, 
a2 Io, HRA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 5. Mapeieo [XE NEVER MARRIED] | 9: COUNTY OF DEATH 
as country) 
= oN cenaeal Vantin UsSeAs wiboweD DIVORCED BALTIMORE Md. 
23. 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital —[¥2a. USUAL OCCUPATION (Kind of work done] 12b, KIND OF BUSINESS OR 
; i give street oddress) during most of working life, even if retired.) INDUSTRY, 
i i Ke 
; Towson oseph's Hospita oreman teel Mill 
So ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
sey Z[odmission) STATE 13b, COUNTY 
Ee s | 4 Pang oy and Baltimore Essex YSE) "Oly | 832 Dorsey Ave., 21221 
we =) [TA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eg 
eas ! Fredrick W. Herzberg Marie Wenner 
Ss Vo, WAS DECEASED EVER IN U/S. ARMED FORCES? | ]Téb. SOCIAL SECURITYNO. TI7. INFORMANT Address 
ges Ilys gue wor or tes af servi 
ae WNgrcrwtnown) | men leeet) | 213 07 5353 | Bernard Herzberg Same 
ao ——S=—SSS 
pee 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (B), ond (¢)) SETWHN HET Ake a 
£2 PART |. DEATH WAS CAUSED BY: 
Bes 1 fey Cy UMMEDIATE CSE) Congestive heart failure _ 
Sse 4/0 A DUE TO, OR AS A consequence or Acute myocardial infarction 
Dei Conditions, if ony, which gove KK 
mes tise to immediote couse (0), DUE TO, OR AS A CONSEQUENCE OF more occlusion of left coronar 


stoting the underlying couse; 


Be © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io} 


igned b 
U 


< 
5 
Sees 
= > 
eaunasa 
Mcecosc 
= 862 3 
25 aie © | 190, DATEOF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2geea S CAUSES OF DEATH? 
SEege = YES Ex] NO] 
6275 & [2To. ACCIDENT WAS UNDERLYING | ?ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
Belz = | Cor conrersurine (7) cause oF pea KOUR A.M. Month Doy Yeor 
Seas & [lf either, notify medicol exominer) i 
88a = 2le. PLACE OF INJURY (s HOME, FARM, STREET, pee) 2If. LOCATION Street or RFD. No. City or Town County Stote 
= ,8$ OFFICE BUILDING, ETC. 
@ ea 
ae 
Sees 22a. | certify that X) (this haspital) attended the deceased fram_L=20=09 1909 ta_I=3I= 1909 that @ (we) last 
stao saw the deceased alive ng Mgeler aca ae nee: and that in (a) (aur) apinian death accurred on the date and hour and fram the 
2 se causes stated above, #) (we) (did) ( t) view the bady after death. 
2542 ] 2b. SIGNATURE 1 22c. DATE SIGNED 
ew . i ; 
2 2 ATTENDING MED. STAFF 
g2os Whe z DEGREE phys (1 pirecror C1 pas. Feb. 1, 1969 
apf 2 
>a se 22d. PHYSICIAN'S 22e. ADDRESS 
ee 2 In 411i M.D 
Ee 3 NAME (Type) Ine s 2M. De 7620 Yor! Towson, Md, 21204 
+352 ¢ Road, 
25 33 230. BURIAL, CREMATION, | 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Eos% —T Rupert) 169, . pHolly Hill Memorial Gardens Baltimore Co., Md. 
= ¢ [24,40 t eZ PA-<CE_ ~ ADDRESS 2Sq_ RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
VR AN ae . FB 4 
45m. NAN ome 1407 Eastern Ave. pai 1969] 97m 2Fn. Vege 


MARTLAND STATE DEFARIMENT UF REALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) twin oer ab OAD 


PART I. DEATH WAS CAUSED: BY: i 6 
IMMEDIATE CAUSE (a) Multiple fresh and old cerebral emboli 


“F/ , DUE TO, OR AS A CONSEQUENCE OF 
» Mural thrombus, left atrium 
tise to immediate cause (0), (b) 


Conditions, if ony, which gove 


eee ] 004 
: > 6 
00412 CERTIFICATE OF DEATH 408 
pp ars T. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2. HOU 
A NEES Mipostemn) ERG KARL HESSE a ee ek i 
os : 10 
i 3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In years — [_IFUNDERT YEAR [IF DwoER 24 HRs, 
nis @ ge 7) 31/1900 last birthday) MONTHS [DAYS [HOURS | min. 
. = ee Male White 68 Rs. 
SP a . 3 Asin (Stote or foreign | 7b, gre g WHAT COUNTRY? 8 MapRieD PK] NEVER MARRIED[-] _| 9: COUNTY OF DEATH 
24 rmany eVele WIDOWED [~]__ DIVORCED ([] Baltimore, Md. 
oS 1D. CITY OR TOWN OF DEATH 17, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 1120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= = Baltimore Maryland Qive street oddress) GBMC yy an gost at sentkingilife, even if retired.) INDUSTRY 
= > ° 
. = 2130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY UMITS? —113e. STREET AND NUMBER 
Se Velen ete ale 136. COUNTY Bal to. Timonium | ys »0f) 18 Blakefield Circle 
So 
ere: | 14, FATHER'S vane | First Middle last 1S, MOTHER'S MAIDEN NAME First Middle Tost 
sfe m1 Hesse Elizabeth Ruehle 
<2 
res Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? CIAL SECU Ta INFORMA! ‘Address 
32 — Yerm AOkow) |Wimonmesecdena) [Sb5aLS—-5515A | Mtoe Kate Hesse same 
es eee ee eee a 
e 
fe 
Ss 
= 
Ss 
3S 
& 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 


-transit permit. then please remave carban 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE oF P 5, 
last. ae j_Atrial fibrillation 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 

S 

5 19a. DATE OF OPERATION | 19%b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

| S YES Not] Yes 

© 7210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 

& | Door comrsurinc 7) cause oF ocatt HOUR A.M. Manth Day Year 

B Lilt either, notify medical examiner) Mm. 

= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (t HOME, FARM, STREET, rare 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While - Not while OFFICE BUNLDING, ETC. 


lat work —_at work 


220. | certify thot (I) (this haspital) ottendad the deceased ram /13/ 1969, {ota — 19__69., that (I) (we) last 
sow the deceosed"attve on—— 0 19.69_, ond thot in (my) (aur) apinion deoth occurred an the date and haur and‘trom the 


After this certificate has been signed by the attendin 


@ 3 shauld be detached far use as the buri 
d with the State Dept. af Health priar ta buri 


& couses stoted above, (I) (we) (did) (did not) view the body ofter deoth. 
5 2b. SIGNATURE 2c. DATE SIGNED 
ATTENDING MED. STAFF 

= 3 Chol C. ben of +P, DEGREE pHYs CO pirectorn CO pays. Kk 1/30/69 
a Se Td. PHYSICIAN'S f Te. ADDRESS 
2-3 NAME (TYP) | ea feo aia Greater Baltimore Medical Center 

= 
Sse 7a. BURIAL CREMATION, | 23b, DATE 2c. NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City or Town) (County) (State) 
SEE | 'crisiutieon) §—|1/31/69 Greennount Crematory Balto. Ma, 
2 


24. FUNERAL DIRECTOR ADDRESS 25a. Y REGASTR: C] 25. PROSTAR 7 
snake Teonard J. Ruck Inc, Balto, Mde FER SBM96 aa* 


a MARYLAND oTATE DEPARTMENT OF HEALTH 


we = Sites DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 00413 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00469 
HEALTH DEPT. 1 eT First Middle lost 2a. OE ROW ae Day Year | 2b. HOUR 
Type ar Print <) 
= Ss HAYWARD oer Marto Ca An WA iM 
2s 3, SEX G S. DATE OF BIRTH 2c. DATE PRONOUNCED oe 2d. HOUR 
2 DAYS HOURS NOT Yegr vr: 
= its MALE CAU 4-28-27 arts RY 7196 
ar To, BIRTHPLACE (State or foreign, [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED By]NEVER MARRIED [_] | 9. COUNTY oFD TEM 
rt oun) a 72 if WIDOWED [[] DIVORCED J BALTIMORE Md, 
= £ 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If not in haspital Bs USUAL OCCUPATION (Kind af wark dane [1Zb. KIND OF BUSINESS OR 
= J i tg wofht life, fired.) | INDUSTRY 
3 2 £ £ BALTIMORE Se BAH ba Tp MED CENT, ay yy “Ms i is Pin re ‘has 4 
cae 13a, USUAL RESIDENCE (Where deceased ne if institutian: Residence befare| CITY QR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
S E 20 admission) STATE /} Y] COUNTY ee / () YES ae ol6 a / 
By’ oe Se g 


uy 14. FATHER'S NAME First Middle Lost y) yn. 4}. NAME First iddle lost 
oS 


ey /4 


{7 
‘y KA st he IN U.S. ARMED FORCES? 7 SOCIAL St ESTED ts RANT ADDRESS 
AS. Pig unknown: {if yes give wor or dates of service) 2h 20.2) 4 0| uf 
= 0.2/4o\/fy LAG feuhech Sus 


“TB. CAUSE OF DEAT CAUSE OF DEATH (Enter Woutihcs ta ane cause per line for See, ofall 
PART |. DEATH WAS CAUSED BY: 


Cin IMMEDIATE CAUSE (), See ae 
lf, 1. 
Canditians, if any, which gave LE 4B 


rise ta immediate cause (a), 
stating the underlying cause 
last. 


< 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TAT BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN N PART I(q 


190, DATE OF OPERAT}O : : 

is 4 SS. ie, ‘SI NO 
29. pa AUSE WAS ]2ib-77ME OF INJURY Month, Bay, Year 2c ms TNIURY OCCURRED ffater nape 9 injury in Vin fo & fad Sent) 
PRIMARY [~] OR CONTRIBUTING [3] HOU 
CAUSE OF DEATH e eg YER 6 N41 O46 Usd Aa fe 


21d. INJURY OCCURRED me re) ION Strat pr RED. No. City ar Tower County Se ye OO 4, 
7 at 


At WOK ‘ar worn Ge o B Ss, ay 27 fe AED, Ofs2 Kd CVSh 
220, Laity th Traok charge of the remoins described obéve-held an Autopsy[_], __Inspectian Inquiry [7]! “ and in my apihian 


This certificate should be executed within 24 hours ofter seo Dey delay is 


MEDICAL CERTIFICATION 


death resulted fram: Natural causes Accident Suicide ("], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER 
ACTUAL = 
SIGNAT 


ASSISTANT MEDICAL EXAMINER [7] b. DATE SIGNED 
DEPUTY MEDICAL EXAMINER bch MaGe 


ADDRESS(Street, city, tawn, ar county} 


€ OF fy i de C2 2g, LOCATION (City ar % (Counjy), (State, 
Lalo 


EXAMINER'S 
NAME ui 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer’s Offi 


5 moy be retoined for your files. 
Heolth prior to buriol, cremotion, or removol, and in ony event within 72 hours 
~ 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. File poges | 


TO ear EXAMINER 


m4, cy DIRECTOR 


SPY SP 
ee cs RECD BY flee 2Sb. ramp SIGNATURE 
E (5) 
sawn) LBurgee £- ey hte LD _\e 969 _| 


TO HOSPITAL OR 8... PHYSICIAN 


The low requires that the death certificote be-executed within 24 D ofter death. 


PRARTRANY STATE VEPARTIMEINE WE TIRACETE 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
" 
00414 CERTIFICATE OF DEATH OG410 
Ae | THRORP nN First Middle lost 2a. DATE OF DEATH 2b. HOUR 
ees ype or print] co og + Mant! Day Year 
ges ELLA F ek man / 23 697 GL4. 
Fos 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNOER 24 HRS. 
/ eS, a lost birthdoy) OE rh 
{ ee Hi Apu 2073 7 VRS, eee 
5 5 
cn ; eee foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [7] NevER MARRIED] | % COUNTY OF DEATH 
SSe , Ai WIDOWED Pq DIVORCED a pte’ Ma. 
2 ae 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {if nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
De=oOr 1a) j give street oddress) ‘ during most of working life, even if retired.) | INDUSTRY 
38290 |Cocke Le AAA bonre Lfeh 
2 s 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befarg” | 13c. CITY OR TOWN 134, INSIGE CITY LIMITS? 1 13e, STREET AND NUMBER 
= PS y] ra) admission) STATE yy, 13b. COUNTY bys Ape wn yes] Not] 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


ja-dhy event, 


°) [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
| eet a Z 
@ WAR Her cal /2 Of 
Sos 16a. WAS pa EVER Hh ve ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
vai Yes, na, or upknown) (If yes give war oF dates of service) 
2-8 ithe f- 14-2786 ZA j Mame  Bbecords 
3 = a al 
at = 1B. CAUSE OF DEATH (Enter only one cause per line for (a}_{b) and (c).) h ewe g a ae 
Ss. PART |, DEATH WAS CAUSED BY: Vow é 
eo ny IMMEDIATE CAUSE (0) Le “¢ Th Geri StS Ha 
S 2s otf J { j DUE TO, OR AS A CONSEQUENCE OF ye = D "4 
Bee | [cememtetminem) —  Arterse ~Se ford Ae Ye. Heat Dis ED ha 
(S . 
Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
B eit, a See a) 
5S Sy PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


c 

3 =z 

a Z 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S$ a. = No TR CAUSES OF DEATH? 

2 = go Va 

£ S [2lo, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

= = | low conrerputing [-] cause OF OFATH HOUR AM. Month Day Year 

5a & [it either, notify medical examiner) PM. Wv 

3 = | 2id. INJURY OCC 2le. PLACE OF INJURY (i; HOME, FARM, STREET, FACTORY.) | 2if, LOCATION Street or R.F.D. No City ar Town County State 

2 While — Not wi OFFICE BUILDING, ETC. 

c= lat work —_aot wark = - == 

s 22a. | certify that (I) (his haspital tented the deceased fom alg og. ars , \9_6& , that (1) (we) last 
= saw the deceased alive on . 19 , and that in (my) ewrpopinion deoth occurred on the dote 4nd hour ond from the 


causes stated obove, (I) (we) (did) (did not) view the bady ufter death. 


Ar e, 2c. DATE SIGNED 
aS LAfh Z Ba Q-vrcre pe 1 bikecroe ms oer F3SG 


Td. PHYSICIAN'S 


Te, ADDRESS 
NAME (Type) 2, BEC E Ae VAX jefe The ee: Ls 
BURIAL CREMATION, | 230. DATE Tac. NAME OF CEMETERY OR CRENATORY Tad. LOCATION (City or Town) (County) (Store) 
RENQYAL Spegty) 1-27-1969 edar Hill Cemetery Washington, D.C. 


24, FUNERAL DIRECTOR ADDRESS 2S, REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
30M REMY Wm.Cook-Brooks Towson 1050 York Road 21204 ans AN 2 7 1969 pocertng oe 


ould be fled with the Stote Dept. of Heolth prior to bur 


— 


director, page 3 should be detached for use as the bi 


< 
a 
> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be execut 


ithin 24 hours after death. 


A fille 
bon: 


Page 4 may be retoined by the hospital or attending physician. 


sPoges | and 2 
hours after deoth. 


by the funerol 
a 


Paper 


, cremation, or removal, ond in any event, within 72 


transit permit. Then please remove 


After this certificote has been signed by the ottending physicion ond co 


e 3 should be detached for use os the burial- 


filed with the Stote Dept. of Heolth prior to burial 


fi 


should be 


TO FUNERAL DIRECTOR 
director, p 


VR A} 
30M REV. 


MARTLAND STATE DEPARTMENT UF HEALTH 
a gh DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0041 Z 


00445 CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) Mary Rebecca Hinder 1 Month 30 Day 1969or 3h 
3. SEX 4, RACE $. DATE OF BIRTH . IF UNDER | YEAR | IF UNDER 24 HRS. 
Bis Ww. 1/9/1872 


y) MONTHS | DAYS MIN 
ms fein 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ® MARRIED [Z] never maRnieoXe] | % COUNTY OF DEATH 
} ERs SY PIERCED catia Nd. 


AL 


| 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Towson site SUSHI onvalescent Home |4vting gospppyipeking life, even if retired.) INDUSTRY 
“Higa. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ]13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
ladmission) STATE Ma ‘< 13b. COUNTY Bate ° tong Green | ys] nopg nor Road 
14. FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Frederick Hinder Katherine Fielding 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO, 17. INFORMANT Address 
Yessppoprunknawn) | (tysaveworerdowsctsevie] 1297 66a5110 | Miss Helen Hinder 101 W. Monument St, 
18. CAUSE OF DEATH (Enter anly one couse per line far (a),-th), ond fc).) 5 Rite er peel 
PART |. DEATH WAS CAUSED BY: Vs. 
IMMEDIATE CAUSE () 2 Mine las 


H4LHOG DUE TO, OR AS A CONSEQUENCE OF —, / : 
Canditians, if any, which gove a tiferird Corpo 


tise to immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(0) 


= 
= 190. DATE OF OPERATION =| 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? _7| 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YS Nota 
SS [2ia. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
& | Dor conrrisutinc (-) cause OF DFATH HOUR AM. Month Day Year 
B [lit either, notify medicol exominer) PM. 19 
= ‘AT HOME, FARM, STRFET, FACTORY, i 
Pee Die. PLACE OF INJURY (Greece TUNG ETE ) 214. LOCATION Street ar R.F.D. No. City ar Tawn Caunty Stote 


jat work —_ at wark P 5 

220. | certify that (1) (*hicchospital) pttended the ee p i 10  \GR, to AML OF, G9, that (I) (we-last 
saw the deceased alive an. be46 19 ; and that in (my) (ove}opinion deoth’gccurred on the date and hour and from the 
causes stoted above, (I) (wek{dif) (did-net] view the body afterdeath. 


‘2b. SIGNATURE 4 > / } 22. DATE SIGNED 
G A }) ATTENDING HO SAE Og WE oF 
LLL 3 aN 447, DEGREE PHYS. DIRECTOR PHYS. tho 


22d. PHYSICIAN'S 


NAME (Type) Laurence Post MD. ["88B York Rd, Balto. Ma. 


Za, BURIAL, CREMATION, | 230. DATE Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
RENAL Seep) 2/1/69 St. John's Cem, Long Green, Md. 


24. FUNERAL DIRECTOR et Balt press 250. REC'D BY REGISTRAR 2b. Lasts SIGNATURE 
: oa 
Leonard J, Ruck Inc, Balto. Md. om JAN 3 1 1969 Charley g ? ( 


2 


MARTLAND STATE DEPARTMENT OF HEALTH 


> ] 00416 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 

a Item6 FilmG08 1/15/69 kk CERTIFICATE OF DEATH 0412 
SE 1” DECEASED: NAME First Middle Lost 20. DATE OF DEATH 2, HOUR 
z = 3 (Type ar print) ERNEST HENRY HINRICHS SR. Month a Day "9 b:15 
275 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years {F UNDER 24 HRS 
@ 3s MALE WHITE 11-16-1891 las 0b joy) (& ‘MONTHS. ikea] MN. 


7o. BIRTHPLACE (State or foreign 
cauntry) 


Jb, CITIZEN OF WHAT COUNTRY? 


8 MARRIED (Z] Never MARRIED(—] 
DIVORCED 


9, COUNTY OF DEAT! 
[BALTIMORE i 


MARYLAND U.S.A. WiOOHED EY 
4 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
= sy give street address) , 
= TOWSON Joseph's Hospital 


120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
INDUSTRY 
13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


during mast of warking life, even if retired.) 
YSC] Nock | 1408 Walnut Hill Lane, O04 


te be executed within 24 haurs after death. 


‘ase remave carban gap 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 


(IF yes grve war or dates of service) 


WW 


= 
= | ¢ a Rance Lae (Where deceosed ee Blog befare | 13c. ial OR TOWN 
Ege © Stkryland OWN Baltimore | Riderwood 
sole 14, FATHER'S NAME First Middle lost 
aS JOHN HINRICHS 
=z 
J 


Yes, na, or unknown) 
7 


1S. MOTHER'S MAIDEN NAME First 


Middle lost 


GAIL 
Address Ruxton, Md. 


ELLA 
son 


17. INFORMANL = 
p16-46-1862 Dr. E. Henry Hinrichs,Jr.1808 Cirele Rd. 


Massive acute myocardial infarction 


IXIMATE INTERVAL 
SETWEIN ONSET AND DEATH 


S 
SEE 18. CAUSE OF DEATH (Enter only ane cause per line for (0), {b), and (c).) 
52 PART |, DEATH WAS CAUSED BY: 

Se5 IMMEDIATE CAUSE (a) 

BSS a4 10.9 DUE TO, OR AS A CONSEQUENCE OF 

£=5 Conditions, if ony, which gave ‘5 

See rise ta immediate cause (0), (b) 

ae 5 stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 

Bue esti t15..8 @ 

2 

S 


Bilateral pneumonia 


200. AUTOPSY? 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


NOC] CAUSES OF DEATH? 


< 

& = 

s 3 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 

4 ie 

8 ‘|e YES &] 
3 %S [21a ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 

= & | Lor contersutinc (7) caust oF DEATH HOUR AM. Manth Doy Yeor 

= & [lt either, notify medical exominer) Mi. 19 

& = [2id. INJURY OCCURRED 21E LOCATION Street ar R-F.D. Na. 
hia While — Not whil OFFICE BUILDING, ET. 

al lat work’ —_at wark 

= 

= 


‘2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 


City ar Town County State 


22a. | certify that (by (this haspital) attended the deceased fom 12-28——_. 19-68, to_L=Q= 19.69, that & (we) last 
saw the deceased give an___] Qe» _19_69,, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


Id be filed with the State Dept. of Health priar ta burial, 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert! 
irector, page 3 shauld be detached far use as the b 


causes stated-rboye, (I) (we) (did) (did nat) view the bady after death. 

® S 7b. SIGNATURE 3 r eee = ave = ar, 22c. DATE SIGNED 
528 ar oll sD. _esree ws ee pirctor LC] pays 1 -lo - 69 
rs i) |? sane ype) Reynaldo Orjuela-Gomez, M.D. im "7620 York Road, Towson, Md. 21204 
5 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) (State) 
2 * eager [yan 13/1969] Druid Ridge Cemetery ikesvi id 


24, FUNERAL DIRECTOR ADDRESS 


< 
3 


45M 


STEWART & MOWEN CO.108 W.North Av.,Balto.1| aN 13 1969 


2So. REC'D BY REGISTRAI 
G 


e Ba O 
25, REGI ne SIGNQTURE ° 
if Oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


80417 CERTIFICATE OF DEATH 00413 


a ty DECEASED-NAME First 20. DATE OF DEATH 2b, HOUR 
828 Uisetaratl Chester Rodne Jandy Md 1969 |6 Asn 
i 3 SX 4 RACE f S, DATE OF BIRTH ©. AGE (In Fas [oor Team [Ung HRs 


ip 
7a GRIHPACE (tte o Trin]. ZEN OF WHAT COUNTRY? 3: MARRIED GR] NEVER MARRIED[=] |” COUNTY OF DEATH 
oy’ Maryland United States wioowro ] —_ivoRrceo [5] Baktimore, Ne. 
10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION {Kind of work dane 12b, KIND OF BUSINESS OR 
F re ae ee di if retired, INDUSTRY 
70 |_ Catonsville {2a Nursing Home — |“RBeiaia Hine ities) ‘arming 


ue USUAL RESIDENCE (Where deceased lived, if institutian: vais before |13c. CITY OR TOWN 13d INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
pémssor) STE Maryland|' ON Baltimore,| 21207 WSC] Nol 13611 Essex Road, 
14. FATHER’S NAM First Migdle 1S. MOTHER'S MAIDEN NAME First Middle lost 


Norval Wilson Hobbs | Sasephine Victorra Gilbert 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT nae Qiee 
Yes, na unknown) | Wyssvevorardinsetams) 9-27). 99. 9773 | Ruth He MS sC bor 'h oo }] SS Cx 


IXiMATE TNIERVAL 
BETWEEN ONSET_AND DEATH 


ted within 24 haurs after death. 


Jease femove carban papers. 


, cremation, ar remaval, and in any event, within 72 hayrs 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (a) COP@bro=vascular accident 


4/2 / 
oA QUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, which gave » Hypertensive cardiovascular disease 

tise to immediote cause (0), (b), 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

lost. a ae jArteriosclerotic cardiovascular disease 
(9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN §N PART I(a) 


transit permit. Then p! 


10 years 


igned by the attending physician and campletely filled in b 


quires that the death certificate b 


Page 4 may be retained by the hospital ar attending physician. 


= TO FUNERAL DIRECTOR: After this certificate has been si 


= 


5 


3s 
= 
a 
ges 
= 
r= 
= 
o 
o 
= 
3 
a 
@ 
a 
2 
ne 
a 
@ 
= 
== 
= 
72 
2 
@ 
2 
7 
> 
5 
ie 
a 


= 
= 19a. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
12 ? 
be = Ys No CAUSES OF DEATH? 
SS f2ia. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
& flor conterputinc (cause oF DEATH HOUR AM. Month Day Year 
& [lif either, natify medical examiner) PM. 19 
=] 2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (@ HOME, EARM, STREET, es 21f. LOCATION Street or R.FD. Na City ar Town County State 
OFFICE BUILDING, ETC. 


While o Not w 


fat wark —_at wark 


220. | certify that (1) (tt attended the deceased from___._____, 19_O2 _, tavanuary 19 OF _, that (I) Ree) lost 
saw the deceased alive on 19.69., and thot in eat, death occurred on the dote and haur and from the 
causes stated obove, (I) stwret (did) fehchasttview the body after death. 

2b, SIGHATHR 


ATTENDING MED. STAEF 22. DATE SIGNED 
PHYS. CS pirecror O pave C|dan. 17, 
22e, ADDRESS 


1811 N.Rolling Rd. Balt, Mi, 21207 = 
BURIAL, CREMATION, ‘23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County), (State) 
BuPter” 14/18/1969 Prospect Cemeter Frederick Co. ,Md. 
24. FUNERAL DIRECTOR ADDRESS 2Sa. AS OPY BN t9¢e ea REGISTRAR'S SIGNATURE , 
C. M. Waltz,Box 241, Sykesville, Md. Jon Hliauwle, Lcctge. 


DEGREE 


i 


22d, PHYSICIAN'S 14s 
NAME(Type) “Lard T. Tra 


directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


=& 


Pods 


\ 


rs after death. 


cuted within 24 


"Ds 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certifica 


physician. 


Page 4 may be retained by the haspital ar attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT Ur ACALIA 


] 0 0 4 ] 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 0 4 14 
a CERTIFICATE OF DEATH f 
ee 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR P. 
ee 3 (Type ar print) ours ERT HOFF Month Bey re g 25 i 
(Ins) A ALB: - - e 
Ss 3 3. SEX 4, RACE S. DATE OF BIRTH eas ti Le iF -UNOER 24 ARS. 
35 last_birthday! IN 
=< MALE WHITE 7-11-1896 YRS, inal ive? Se” 
173: = (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? B mapRieD CACNEVER MARRIED[] | 9% COUNTY OF DEATH 
~ Maryland U.S.A. wiowed []__blvorced (1 ALTIMORE Md. 
= ae 10. CITY OR TOWN OF DEATH 1). NAME ae OR INSTITUTION (If nat in haspital 120. USUAL STON (kind of nar oe Heats OF BUSINESS OR 
eS ae ive street address oS dugi ft i F Ny 
32255] _ TOWSON ‘St. Joseph's Hospital ‘Plumber ""!) | Plumbing 
BSE Tae USUAL BENG (Where deceosed lived, if institution: Residence péfore [13c. CITY OR TOWN ¥3d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
oe lodmission) STAI 13b. COUNTY et 
Be 2 30 [Mary land Rue haltimore |“! O 5819 McClean Blvd., 21234 
Eb E ye 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
John Hof Amelia nknown) 


Téa. WAS. Paes ne i ee ARMED a i 1éb. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, of unknawn) (I yes give war or dates of service 45) pe Z, 
nO woseees o2/$ 03 TAY onis N Ho 6819 M ean Blvd 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c),} 
PART |. DEATH WAS CAUSED BY: 
Ag IMMEDIATE CAUSE (0) Respiratory insufficiency 
/ / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ung 
tise to immediote cause (0), (b). chronic _1 disease 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
fast. isa 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
) Bronchogenic carcinoma, left lung; 2) Congestive heart failure 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES Bg No CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Part 2, Item 18.) 
(lor conTRIBUTING [~) CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ie HOME, FARM, STREET, FACTORY.) | 216, LOCATION Street or R.F.D. No. City ar Town County State 
While oO Nat while (>) OFFICE BUILDING, ETC. 
lat wark —_ot wark 


22a. | certify thot¥f) (this hospitol) ottended the deceosed from_Le2l_____, 1969, to_Je22 199" thot (K (we) lost 


sow the decegsed/tfite on. ] , ond thot in (n&%) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted aby (we) (did) (did nat) view the body after death. 


2b. SIGNATURE LA ethic jas : 2. te se 
<> Q i pecree pave” CD Becror Cl Bin 1/23/69 
Td. PHYSICIANS Te. ADDRESS 
pe tiie) Rena 88 Orjuela-Gomez, M.D. 620 York Road, Towson, Md, 21204 
Wa. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) __(Stote) 


BuPYE Jan. 25, 1969 Holy Redeemer Cem. Belair Rd. Balto., Md. 
24, FUNERAL DIRECTOR ADDRESS 


pt Dippel Brothers Inc+ 2440 Bajais, Bead oan ia a cae = 


"APPRORIMATE INTERVAL 
QITWEIN QNSET_ANO OEATH 


, crematian, ar remaval, and in ‘Gny event 


S 
3 
a. 
© 
S 
2 
= 
et 
E 
3 
a 
12 
2 
2 


S 
fs 
a 
3 
= 
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MEDICAL CERTIFICATION 


directar, page 3 should be detached far use as the b 
should be filed with the State Dept. af Health prior ta buri 


< 
3 


rs MARTLAND STATE DEPARTMENT UF HEALTA 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE () __ Gram ne: 


c 
~ 7 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave 

tise ta immediate cause (a), (b), acute pyelonephritis 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

er a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Carcinoma of head of pancreas 
190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18} 
(DIOR ConTRIBUTING [—] CAUSE OF DFATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) M. 9 


] 00419 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 004 15 
) f ; 
419 CERTIFICATE OF DEATH 4 
= Ae i ech First Middle Last Zo. DATE OF DEATH 2b gipur 
> BSUS ‘ype or print} Manth Do Year 
g $88 Hermine Be HOFFMANN Ns 1969 |6° Px 
5 SA s 3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE {In years IF UNDER LYFAR | IF UNDER 24 HRS. 
2 ‘= \ fb ) WONTHS | DAYS | HOUR i 
cy ast bir 10 HOURS amit 
5 Female White December 13, 1888 ves he eae 
3 2 7a BIHPLACE (State ar foreign | 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED[-] | COUNTY OF DEATH 
eal count 
= oe AS i , USA WIDOWED GR DIVORCED Baltimore Md. 
Sees 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120, USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
a cz Ss = 5 4 treet dies) a during mast af warking life, even if retired.) INDUSTRY 
= 3s3. ‘owson oseph Hosp a make 
<u eS 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence beface |13c. CNY OR TOWN mis? [136, STREET AND NUMBER 
2 be ay Phe ey 196, COUNTY Baltimore | ‘© "°C | 1241 E, Belvedere Ave. 
“ENS = eS L/,] FATHERS WARE Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
4 es f Josef Bechyne Unknown 
bg 8s To, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. __]17. INFORMANT Address 
ey i te = 2 
~ == Yes ag inown) | Uvegeveccensiowe) 215-05-2271 | Mrs William G, Lumpkin,612), Haddon Hall Rd, 
5 
iS fs 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {<).) TWFtN ONSET A ATA 
Ss 
a 
=I 
3 
= 
2 


l-transit permit. TI 


The law requires that the death certifi 


= 
MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physi 


je 3 shauld be detached for use as the bu' 


d with the State Dept. af Health priar ta buri 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Zid, INJURY OCCURRED [le PLACE OF INIURY (AT HOWE FAR, STEEL TACORE.) | 2TF LOCATION Steet ar RFD. Na Gity or Tawn County Stote 
While o Nat while [> OFFICE BUILDING, ETC. 
lat wark at wark 
220. | certify thot & (this hospital) aa the deceased from__L/1/ 19-69, to_L YTS 19_69 thot & (we) lost 
sow the deceased olive an. ] Z ond that in (my) (aur) apinion death occurred on the date and haur and fram the 
ES couses stated abave, (I) (we){did) (did nat) view the body ofter deoth. 
a 4 W/ pe. Ws D ATTENDING MED. STARE eet 
os LV Ln Af AK) Lu, DEGREE PHYS. () birtcroe CO pis kl] 1-26-69 
28= A RS” eos tag Bi : ry 
= = | NAME (Type) stina Feliciano, M.D. | 7620 York Rd., Towson, Md. 21204 
5 we Zo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City ar Town) (County) (State) 
see FANG Grpctv) 1/18/69, |New Cathedral Cemetery Baltimore, Md. 
F )* [24 FUNERAL DIRECTOR ADDRESS 2a YAW | OT oe ga ST aa 
i&,A'5 Mi) | Teonard J, Ruck, Inc. Balto. Md. 2121) i y 


s MARYLAND STATE DEPARTMENT OF HEALTH 
] RC DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201) 0416 


00420 CERTIFICATE OF DEATH 
+. as PT First ri Middle Lost 20. DATE OF DEATH 2b. HOUR 
S28 pare 2 VERT RUDE 3. HOGGARD “7 [869 4 :20p4 


- 3. SEX 4, RACE §. DATE OF BIRTH a Fa (In We [IF UNDER I YEAR | IF UNOER 24 HRS, 
. last bit DAYS | HOURS: IN 

Female Caucasian June 2, 1892. TE” vas, Bek 
Jo, BIRTHPLACE (State ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (1 never marrico] 9. COUNTY OF DEATH 

country} le %, 

North Carollina USA wiDoweD DIVORCED [} Baltimore Md. 
0. CITY OR TOWN OF DEATH 11. NAME OF Sern INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 

/ jive street address} d in galif f retired. INDUSTRY 

. Towson eater Balto.Med.Center |*“"smanmauanege ven rete) 


ban papers. 


|, and in any event, within 72 hau) 


xecuted within 24 hours after death. 


~ 
campletely filled in by 


2). ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
[TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM.  Manth Day ee 
{If either, natify medical examiner} PM. 


‘AT HOME, FARM, STREET, ao i 
le. PLACE OF INJURY ( OPKE BOING ETC y 21f, LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 


MEDICAL CERTIFICATION 


fat ele at work 


o 13a. USUAL RESIDENCE (Where deceased lived, if institution: aise befare j 3c. CITY OR TOWN 13d. INSIDE city UMITS? 1 13e. STREET AND NUMBER 
Z edmision) STATE Md. 136 COUNTY Balto, Balto. YsT] Obl | 1900 Wilson Pt. Road 
— g 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
j tate William A. Savage Gattie Savage 
<2 
Is 8 Téa, WAS DECEASED - Wu S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘| 17. INFORMANT Address 
m ‘ea. Yenyy ar unknawn Yes give war or dates of service) 
= I o Mrs. Margaret A. Sparwasser Same 
= 653 SSS > * £ PPROXIMATE INTERVAL 
S gee 18 CAUSE OF DEATH (Enter anfy ane cause per fine far {a}, (b), and (c)) RETWEEN ONSET AND DEATH 
=” £5. 8 PART 1. DEATH WAS CAUSED BY: 
8 Bes IMMEDIATE CAUSE (a) __Uremia 
a3 e 
° 585 LLP By DUE TO, OR AS A CONSEQUENCE OF 
£ = : F 
= £ so Canditians, if any, which gove (b) Arteri onep hrosclerosis 
6.385 fse to immediate cause (8) aye To, oR AS A CONSEQUENCE OF 
= 6 225 stating the underlying cause J : Es ‘ 
$= Bse last. _—— ()__Hypertensive arteriosclerotic cardiovascular dilsease 
2ge 
se PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
s : = ae 
hip = 
= 5 
aq= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 
ges j v5 0 CAUSES OF DEATH? = ES 
E 
aS 
8 
2 
£ 
= 
= 


Page 4 may be retained by the haspital or attending physician. 


director, page 3 shauld be detached for use as the bur 
should be filed with the State Dept. of Health priar ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22o. | certify that (I) (this haspital) attended the tetas fram ere ane ito L/ 1969 _, that (I) (we) last 
A saw the deceased ative on— 1969. and that in tm (our) apinian death accurred an the date and haur and tram the 
& causes stated abave, (I) “Se (did) (did nat) view the bady after death. 
le 7b. SIGNATURE of sons na ah zx. DATE SIGNED 
= 7A Z yD, dEGREE pave DO opecor O ps 1/17/69. 
= 72d. PHYSICIANS Me. ADDRESS 
é / NaME(TYPe) =~ Charles C. Brown Greater Baltimore Medical Center 
3 BURIAL, CREMATION, Se 73d. LOCATION (City or Tawn) (County) (State) 
° Rants Gea Moreland Memorial Cem Baltimore, Mde 
an \) [a cTunerar pieector ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Sune Leonard J. Ruck, Inc, Balto, Md, 2121) oe JAN 20 f969 f 1 Ind 


b 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
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After this certificote hos been signed by the ottendin 


je 3 should be detached for use as the bur 


d with the State Dept. of Heolth prior to bur’ 


i: 


, Pa 
fi 


| 


ite 


rector, 
should be 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


di 


: 


1) 


MARYLAND STATE DEPARTMENT OF HEALTH 


0042: CERTIFICATE OF DEATH 
ie ieee First Middle Lost 
Ueerrim) Carrie dnndee dol 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S. DATE OF BIRTH 


00417 
aa 


20. “7 OF DEATH 
pea 
Lifofn 


Aes ra (In years [iF UNDER 1YEAR | 1F UNDER 24 HRS. 


lost birthday) MONTHS | Hours [MIN 
Dec, §, 1885 OM. rues 
To. SEPA at or foreign 8 marriep Da Never marRieo[] 9. COUNTY OF DEATH 
count 
OLEH As Le wioowe> []__pwvoRceo Balti moee re 
10. CITY OR TOWN OF DEATH V2a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 
Randal : fide! uy me 
Le oo RESIDENCE oe ae lived, if i - 13d, INSIDE CTY UMTS? — 1 13@, STREET AND NUMBER 
Jadmissian) STATE 135. 
d. ii S: le 0 | Creele Drive 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Gandee Onknewn 
16b. ae SECURITY NO. Re INFORMANT _ Address _ 

Lmmgygon) [tremor | 2 | he. fames Holt _S. WM 

1B. CAUSE OF DEATH (Enter only one couse per, {ine far (a), (b}, and (¢).) \ EWEN Ow AND DEAD 

PART |. DEATH WAS CAUSED BY: 4 
rh MSD PW eCROMARY LO FARCT I O+ RS, 
> q DUE TO, OR a oC OF W 
Conditions, if any, which gave A Vw ee oOo YRS 
tise ta immediate cause (0), nile i ~ Vi - 


stating the underlying cause 
lost. 


AS A CONSEQUENCE OF yo 
WL/ABET?ZS Hee + 


OYRS, 


BEO R/DD EX = KuEvr" 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 


21a, ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


"B 2. OTHER SIGNIFICANT CONDITIONS can eres. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITJON GIVEN IN PART 1(0) 


aD YOSTEQIRTARITI S 
200. AUTOPSY? 


Ys 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 1B.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


no BB 


1730, BURIAL CREMATION, Ay seo [ab DATE. —~—=—~—~—S~S=«*SYS« 8: NAMF OF CEMETERY OR CREMATORY — ——T 7c. WANE OF CEMETERY OR CREMATORY NAW OF CEMETERY OR CREMATORY 
1 Bpecify) a 6 Qg vy a 
. A 


ot DIRECTOR 


. DATE AN 2 3 i 368 


[C)OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, notify medical exominer) PM. 1 
21d, INJURY OCC Ze. PLACE OF INJURY (4! HOME FARW STE FACTOR.) 21f LOCATION Steet or RFD. No, City or Town County Stote 
ile OFFICE BUILDING, ETC. 

fat eel at work a 
22a. | certify that (I) (this haspital) atte nded tha, deceased 199 ©&, taf“ 7 , 19S Z , thot (I) (we) last 

saw the deceased alive an 419 & 7 and alia in ma (our) opinion death accurred an the date and haur and from the 

causes stated abave, (}J" (we) (did) (didfot) view the bady after death. 

ens MD ATTENDING “p& MED SIE eae 
DEGREE PHYS. pirector Cpa. -2/- ie 

7d. ae rs aa 2e. ADDRESS 

NAME (Tybe) we V. Mme) K- V- Houck, y Kesvi lle, le f by, 

| 23d. LOfATIO {City or Town) (County) (State} 


b2 u 
2b. R 


pe4 


250, REGD BY REGISTRA 


pic} > 
PES NG atee 


| 


MARTLAND STATE DEFAKIMENT OF REALTIN 
| 0042 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“~ 


CERTIFICATE OF DEATH 00418 


YS Ne 1. DECEASED- my Middle Lost 20, DATE OF DEATH : 2b. HOUR 
o Sst25 (Type or print} Mont! Doy 
g 553 Kies Hove |< “ 
nad on 
5 = 3. SEX . S. DATE OF BIRTH 6. AGE (In yeors  [_IFUNORR YEAR [iF UNDER 24 Wes 
: "3a" cai a 
YRS. 
es 2 70. Pier (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [] WEVER MARRIED] | % COUNTY OF DEATH 
= ==s ry) md. WIDOWED [54 DIVORCED [-] Brlti'imore, Md, 
| 2s 10. CITY OR TOWN DF OEATH 11. NAME DF HDSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 1 12b KIND OF BUSINESS OR 
< c 7 pt 
= a 4 eye street oddress) during most of working life, even if retired.) INDUSTRY 
3 S A 4 ‘ 
2 ay bfn ‘ 
oN ya “1130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. “av OR TOWN 13d INSIDE CITY UMITS? —113e, STREET AND NUMBER 
2 re 7 lodmission) sa d Panctp 4 yes] of £3 / 4 i; eo R 4) 
o o . + = s 4 & t 
B SES Pe eaersname Firs Middle lost 1S. MOTHER'S MAIDEN HAME First Middle Lost 
es r 

SSS John Mart mar - Maroare He}! 

Ps Th r 
2) ee 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address OO per 
co 2s Y k (1 yes give war oF dates of service) Re 
fo oars eee"! 213-16-3284-F2 CA 4 Mrs. Bessie E. Holtman 
S ao ee | 
S$ eo e 18. CAUSE OF DEATH (Enter only one couse per line fu (b), ond (c}.) ( y = 
2) St PART |, DEATH WAS CAUSED BY. a Ae ‘ 
SP aes IMMEDIATE CAUSE (0) UL mow + 
Ss g&: yy 
o of6s pf DUE TO, OR AS A CONSEQUENG OF =. - 
iy ome Conditions, if ony, which gove i VitLo ~ ES 
Buses Ee eat nah DUE i OR AS A CONSEQUENCE OF 
£225 i 
=sfE5 stoting the underfying couse 
segee | fe) RE MP Pedr — 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, He BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITIDN GIVEN IN PART I{o) 
gauss * 
sfs22 |s| Lan Bundi (WA 
S24485 3 [!90 DATE OF OPERATION U7 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2s S CAUSES OF DEATH? 

eigce = 0 ba 
ES eves = ves pp ON y 
Rt ie & [i1e. ACCIDENT WAS UNDERLYING —]21b TIME OF IWURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 1B) 
S56 eet = [Door contersurinc (cause oF orate , HOUR ae Month Doy Yeor 
YEEvS & [lif either, notify medicol_exominer 19 
Sg fee = rae Hb OCCURRED | 2le. PLACE OF er (i HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
ee SS an [Not wh ier] ‘OFFICE BUILDING, ETC. 
e220 ol nee of work 
oF Lee 
Z>S28 22o. | certify that (I) (this hospital) attended the deceosed from 19. , to. 19 , that (I) (we) last 
S250 sow the deceased alive on__________19___, ond thot in (my) (our) opini ‘death ccurred on the date ond ‘hour ond from the 
H2ess causes stoted above, (I) (we) (did) (did not) view the body ofter deatlt7 s 
"o ce DB aS 
ty oe 226. SIGNATUR } a DATE ge 
wnat J i, corer ATTENDING “MED. ry STAFF eG 
S223 f va o PHYS. DIRECTOR PHYS. 
a oS " 
azu9oF 22d. PHYSICIAN'S z 22e_ADDR Ss 
S&S 3 mance) StMoN CALL Se Db more Co. C tee. 
as esz = 
= 25 33 230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ee o=* RRO any) Jan, 30, 69 Mt. Olivet Cemetery Frederick Maryland Fredrick Co/ 


24. FUNERAL DIRECTOR ADDRESS 250, REC'D i REGISTRAR 2Sb. REGISTRAR’S SIGUATUR) 
VR AIS 2 A) 1865 
UN aes ering Byers Chapel 8728 Liberty Rd, 21133 | mcsAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_ 


e i 
ae ae 00423 CERTIFICATE OF DEATH 00419 
=o = 
$ ie 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
s \s o. COUNTY o. STATE b. COUNTY 
3 5 Baltimore MARYLAND 
5 eo o- b. CITY OR TOWN (IF outside corporote {imits, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
A a write RURAL ond give neorest ro) 
2. Seas Rural esville Pikesville $ 
= e45 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS is TIDENCE 
= ~ vf 
mae ge 00 7004 Plymouth Rd. , Pikesville Md. 7004 Plymouth Rd, ves CL) No 
= Sets ) OFS. eee First Middle Lost 4 ae Month Doy Year 
= Bee | | Mover pin Mamie Agnes _Howser bern January 3, 1969 1 69 
2 x $ 5. SEX $ COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED [~]| B. DATE OF BIRTH 9 AGE in = TEANEE TYEAR TF UNDER 24 HRS. 
ost bi 101 . 
8 be > Male White wioowen [%} oworcto []| Jan. 29, 1879 89 ys Need Mell i 
3 
22 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= oS duringypost of working Jite, even if retired) INDUSTRY COUNTRY ? 
2 283865 ousew ome itimore ,Md A 
22 aes 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
= ses 
5 S38 Jacob J. Oster Catherine 
etfs % 7S ES? 16.50 OR ea 
=" 2 ~ WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
3 (22a (Yes, no, orunknown) |(If yes give wor or dates of service} Pikesville 8,Md. 
= gbe J one Mrs. Gert: 
az a a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) y Zz 5 INTERVAL BETWEEN 
See ie el PART |. DEATH WAS CAUSED BY: is ) 7 ONSET AND DEATH 
Bess ,, =, IMMEDIATE CAUSE (0) 
peat Y / DUE To a pea - 
fe 238 Conditions, if ony, which gove (b) tke theo ispubar buline At J 
ae $22 tise to immediote couse (0), DUE To 
i= Seood stoting the underlying couse 
25 of = last, ite = 3) 
Sigto,, 3 — 
of 485 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a 1%. WAS AUTOPSY 
252 ae) NS SS PERFORMED? 
Boe 2s KIS we] 0 
Zs £52 = Blo, ACIDENT Was UNDERLYING o 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
c2er- & | OR CONTRIBUTING LI CAUSE OF DEATH 
Ze Bes | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
zi oss S | 20. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘He. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Store} 
@e2es a 2 Hour “om. While Not While foctory, street, office bldg., etc.) 
se sty 2 p.m. 19 ot work LJ otwork CJ 
ge So 21. | certify that (l){this hospital) attended the deceased fram_@//O elk) oF 1987, thot {i)(we) lost 
a2 g3= sow the deceased alive on WF, and that deoth occurred at_{38A. M, frdm causes and on the date stated above. 
<icgse 220. SIGNATURE era i aie 22b. DAJE SIGNED 
Seko eS : 2) Laweaub. WD MD. PHYS. orecror CO pus OO} / 4 g 
2> Se Tc. PHYSRIAN'S 22d, ADDRESS 
tay ee . a . 4 ( 
peso NaN ie LAvinr tig AP, \ 67 bf theo Pr [bk Yk 
5 
=} 2s ze 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 8d, LOCATION (City or Town) (County) (tote) 
rea Rl ee 
ef o>% ‘Suited’ | Jan. 6,1969 | Loudon Park Cemetery 


FUNERAL DIRECTOR Tb a RIOR TRARS Tae 


ADDRESS 


2Sa. RECD BY REGISTRAR 
jan G 1969 


DA 


iQ 


Page 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00424 CERTIFICATE OF DEATH NG2 
v : 

a Ne T. oes First Middle lost 20, DATE OF DEATH 2. HOUR 
Pie sas ‘Type or print Moagh Do rf 
= 258 THOMAS JoSep HUGHES Ts aes a alll As. p<" 
s £75 3. SEX 4 RACE E S. DATE OF 8IRTH a" ie re FUNDER 24 HRS. 
ES = last birt i) IK 
Ss aes. MALE CAUCASIAN 10-22-88 8 vas. ie atlas 
go ew \ 
3 “fe ) theta (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 
te berykand USA WIDOWED pivorceo [1] baltimore Md. 

< 10. CITY OR TOWWOF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital _ | 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 

é give street address) ¥ ” |duryrg most ing life, everrif yetired. INDUSTRY 

A 23% 5 Cl BALTIMOR REAT BALT, MED, CEN ef Vlae SF (oidet [Ret Balitdo. _ 
+ Se 130. USUAL RESIDENCE (Where geceased lived, if institution: Residence befare CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e, STREET AND, NUMBER 
BEES /G fosision state 13b. COUNTY Pa imone \lowson YS] NOL) » sabe chne Road 
Ss ‘Ss 
io ies 5 E. 14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
o 6f c . 
SB ses liichaed Huphes any. tan Hl 
eS Téa. WAS DECEASED EVER IN US. ARMED"FORCES? Tob. SOCIAL SECURITY NO. | 17_INFORMANT ‘Address 
g an Yeg\fg or unknown) | (I Fp owes) 15-03. OA Fi Bl; neconde 
= €s§ ee ee 
8 oFe 18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)) DeTWHEN ONSET AND DEAT 
£ 2 PART |. DEATH WAS CAUSED BY: 
2 5 ; IMMEDIATE CAUSE (a) CARD IO-RESPIRATORY FAILURE 
eis ¢ ee DUE TO, OR AS A CONSEQUENCE OF 
as = Conditions, if any, which gove % DUODENAL ULCER-BLEEDING A 1 MO. 
5 — rise to immediate cause (a), (b) 
= £ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
8 = aaa 
3. PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
s 
3 VENTRICULAR ANNEURYSM 
a] EOI DRRATION |b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 ) TRACHE CAUSES OF DEATH? 
z AS Sige MIS ee eee * SD oR 


Zia. ACCIDENT WAS UNDERTYING — M * 7 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, tem 18) 

(TIO CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{If either, natify medical examiner) PM. iL 

2d. INJURY OCCURRED | 21e. PLACE OF INJURY i HOME, FARM, STREET, FACTORY.) | 21. LOCATION Street or R.F.D. No. City or Town County State 
While [Not while (> re ee 

fot wark —_at wark. 


220. | certify thot (I) (this hospital) ottended the deceosed from = , 1965 , to =2Z4= 19 OF | that (1) (wg) lost 
saw the deceased alive on. = 19__6 9and thot in (my) (BOX opinion deoth occurred on the dote ond hour and from the 
couses stated ahave, #4) (we) (did) (qXIXGX) view the bady after death. 


ab 
Ais 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


PRISON 7 some gee ALG TENDING MED. STAFF 
OED ‘ Decree “ne OO oirecior OO pis, CX 1-24-69 
mr) 
NaNE(TYP!) “DR, P, SABANAYAGAM, M.D 6701 x HAR 
prapienes” | Gon 28, 1960 [sat Holy Redeamer Cem | Ardtinone, longland 
REMOVAL (Spec ; : 
Bintat™” | Jan.28 bat Holy Redeemer (em | Byltimore, banryland 
g F 


25a, REC'D BY REGISTRAR 5b,» ISTRAR'S SIGNAHRE “ 
We, WAN 3.0. 1969] fore es 


le 3 should be detached for use os the buriol-transit permit. 


should be filed with the State Dept. of Health prior to buriol 


/ 


director, pa 


OM RV. iF L} 


MARTLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a CERTIFICATE OF DEATH 90424 


eh se T. DECEASED-NAME first Lost 20, DATE OF DEATH 2b, HOUR 
= gE2 (Type or, print) Carnelina IMBRAGUGLIO JaNtkRyY 27, 1969 My 
Ses 3. SEX 5. DATE OF BIRTH 6 AE (In = TF UND YFAR _T (FUNDER 24 HRs 
= 3s lostbithdoy’ MONTES | OATS | aN 
5 Fes Female May 18, 18%. 13 vs, hee = eis 
BS is pa as. (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: marie Be] NEVER MARRIED 9. COUNTY OF DEATH 
= gs Italy U.S.A. WIDOWED DIVORCED (] Baltimore Md 
238.5 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If notin hospitot —{120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
As , Baltimore grin steel address 1G Marston Road {*ti"9 eualae ya alesaven tt retired) Ne = 
‘ f= i 4 fe USUAL Leas (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ad. INSIDE cITY Limits? —]13@, STREET AND NUMBER 
= oe i f) . COUNTY — 
Eee i pansion) SE Maryland|'"* Baltimore Baltimore| ‘SU "ik | 7104 Marston Road 
eS is = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
g 5c Salvatore Peraro Maria Marianna 
ree sh 
2 8865 To, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO, 117, INFORMANT Address 
BS 22s rab water Ye ge wor or dates of serwe] 
=u ae ve" elie Ear e Mr. Antonino Imbraguglio 7104 Marston Road 
= o a) SE SONS ET Oa eo Rede nm. mm a Bhi 
8 oe z 18, CAUSE OF DEATH (Enter only one couse per Ijneyfor (ol, (b), ond ()) f S pene ene ads 
cea NS PART | DEATH WAS CAUSED BY; f " , y 
S Se 5 5 > IMMEDIATE CAUSE (0) 046 t LAAT LKIIH, ke. [/F 
= es / oe a | DUE TO, OR AS A CONSEQUENCE OF 
pen ee Conditions, if ony, which gove b 
Si). =e rise to immediote couse (0), (b) 
esses stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
y's om lost. a + () 
23 S55 ec 
‘Be 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Pee Yas 
8 3.8 49 = 190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? Fab. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of 2 Cosa YE i CAUSES OF DEATH? 
Es e2ece i a7 | No (Hf 
zsgce & [ilo. ACCIDENT WAS UNDERIYING —]21b. TIME OF INJURY Dic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
to yer ‘OR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. = Month Day Yeor 
2S ens ffether ney eect exarine} PM ar 
Sete o S either, notify medicol exominer| M. 
23g e2= = HOME, FARM, STREET, FACTORY, ' i 
Sel Cibe. 2d, INURY OCCURRED Ze, PLACE OF INJURY (At NOME Fae TE )] 21F. LOCATION Street or RFD. No Gity ot Town County Stote 
Q@eEtigo 
Le lot work —_ot work > 
es ghee a ; 
Z>5e8 22a. | certify thot (I) (this hospital) ojtended the deceased fr Ges, \9 ta 2-9 194A _, that (1) (we) lost 
Sta saw the deceased alive an. 19% & and thot if (my) (our) opinian death acturred on the dote ond hour and from the 
Heese couses stated abave, (I) (we) (did) (did not) view the bady/after death. 
sees 2 j 
<E55= | P . Md orn 2%. DATE SIGNED. 7, 
2 = : O Dos ATTENDING MED. STAFF yy, 
Ses Ee debacd A « {/Alire- PHYS. DIRECTOR pats, CJ 26/6 
= B= PA ; ADDRESS 
aes 2 2d. PRYSICIAN'S 2 , 
Eezcs NaNe(Type) EDWARD S, KALLINS, M.D. 000 _PAER Hr 
Cy Se 
aur esr SS 
SeS Ze \ Paso. Bra, eemarion, 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= Sess oh REMOVAL (Specify) . 
eve \) Rurael Ax 969 | Ne athedra metery Ba Mo Mary Land 
Sadar RED IRE aL eta ADDRESS 250. "REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
aolRAlS (a) 3 emmon 4611 Park Heights Avenue oF EB 96¢ [Chirb ry Yosegn 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certififate ba executed within 24 haurs after death. 
Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE VEFARIMENT UF REALIE 


ceQO42 Hamcho8 1/11/69 kk CERTIFICATE OF 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


DEATH 00422 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


per Pe (0), (b), and (¢).) ® y * “ 
= 7 ae Me 


BETWEEN ONSET ANO OEATH 


|, crematian, or remava 


= , , 

S 4S x DUE TO, OR AS A CONSEQUENCE OF 
ae Canditions, if any, which gave 

<< tise ta immediote cause (0), ). 

S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a eee @ 


we T. DECEASED-NAME First 2a. DATE OF DEATH 2b. HOUR 
Bre (Type or print) Month Do: “ 
B53 Tans | 7 Sm 
275 3. SEX 5. DATE OF BIRTH 6. AGE (In years IF UNDER 24 Hi. 
283 |__rewe une 22/re79__| say, fe] Sy 
>a 5 = 
a7. ET , fia. Se (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
=Sx BALTO mo U.S.A WIDOWED [XZ] DIVORCED BALTIMORE Md. 
= S:S_— [id GIy 0k TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done  ]12b. KIND OF BUSINESS OR 
=8395|__CATONSVILLE oestARROISE NURSING HOSE PHEW HN Sees! |e TG co 
Bse 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
aes jadmission) STATE YS—Q Not] 
82550 AR BA MOR x OLD FREDERICK ROAD 
5 Oo 
ES 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
== 
See an WILLIAM HOOD MARY HICKMAN 
S85 Too, WAS DECEASED IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
‘yal Yes, uaknown, Srye war gr dotes of soryice) 
es Ne W7TT, 213 05 6866| MAS. CATHERINE MARTIN (niece) Glen gurni 
aes (ET gg CORE? ? OREO a 
se 18. CAUSE OF DEATH (Enter only one cause neue bait cs 
= 
= 
S 
= 
5 
o 
£ 
ne 
a 
3 
3 
2 
B 


Yes 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART IG) 
e oe = o J : 
af FIC a8 4 2 KOreeaT 
19, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 


‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
nO CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING. 
(JOR CONTRIBUTING [CAUSE OF OFATH 
(if either, natify medicol exominer) 
2id. INJURY OCCURRED | 21. PLACE OF INJURY ( 
While ore while 
lat wark —_at wark 


21b. TIME OF INJURY 
HOUR AM. Month Day  Yeor 
P.M. 19 


MEDICAL CERTIFICATION 


‘AT HOME, FARM, STREET, ep) 


OFFICE BUILOING, ETC. eal 


After this certificate has been si 


Street or R.F.D. No. 


ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 


Gity of Town County Stote 


je 3 shauld be detached far use as the b 


iled with the State Dept. af Health priar ta burial 


22a. 1 certify thot (I) (this hospital) ottended the deceosed from_#= 7 «19. to__ 7 = 9G, thot (I) (we) last 
c saw the deceased alive an = 1.09 ond that in (my) (our) opinian deoth occurred on the dote ond hour ond from the 
= couses stated obove, (I) (we) (did) (did not) view the body’ofter deoth. 
S 22b. SIGNATURE Faas aa ms 2c. DATE SIG 
3 SEL prev ton DEGREE PHYS. orscror C) ps OO] // 8 SG 
a Se 22d. PHYSICIAN'S V Te. ADDRESS 7S WOLC/NS FEF. 
ner NAME (TYPE) DOLa (AGO Ci SOROMEEUV rh pee A a R/R. ‘4 
222 ee ; 
> s 3 a. BURIAL, CREMATION, Beg NAME OF (CAMETERY OR FREMATORY,, ‘23d. LOCATION (City or Town) (County) (Stote) 
aan Ca ae ee 6h Riatythy dol dei PERE TERY ’ BALTIMORE, MARYLAND 

yi Sy 3 SINGLETON RAL “HOME | 2p gy 8] Fg Sb PARR RiCUAR Lae 
MW | Ae H+ cpongeltle GLEN BURNIE, MARYLAND | ome "369 7 o 


BEAR TLANY STATE DEP ARTIEINE Ui TRACI 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


60427 CERTIFICATE OF DEATH 00423 

s T. DECEASED -NAME First Middle Tost 2a, DATE OF DEATH %, HOUR 

3 (Type aor print) FIELDER D, TRELAND Month 1 Day 18 Year 69 M 
: Ey 3. SEX 4, RACE 5, DATE OF 8IRTH 6. AGE (In years IF UNDER 24 HRS, 
S MALE WHITE 10-11-91 a eves (eeeea le Need Re 

e ira} TE eSNG: (State ar fareign Tb. CITIZEN OF WHAT COUNTRY? 8. married [Never MARRIED 9. COUNTY OF DEATH 
oo. See MARYLAND USA WIDOWED] DIVORCED [-) BALTIMORE A 

ewe ’ 70, CHTY OR TOWN OF DEATH TNAMEOFHOSPTALORWSMTUTON it inhosptcl— 0. USUAT OCCUPATION (Kind of wrk dove 2 KND OF BUSHESSOR 
‘= = oh ive street address} duri Ki i itretired INDUSTRY 
£2 DMONDSON HGHTS, “{132" WEDGEWOOD RD, “ReRT RES CREM |" Rs. 0 
3 z ‘ TE REDEIE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWRIGL. J 134. insive ciry tints? ]13e. STREET AND NUMBER 
= Eeyore EpMonDsoN_| SC) "Gt | 1132 _WEDGEWOOD RD, 
Spe Sf PU TATRS MAME Firs Middle last 1S, MOTHER'S MAIDEN NAME First Middle Tost 
a: 2 < HENRY C, IRELAND ELLA C, DORSEY 
$ S8 16a. WAS DECEASED EVER ee ARMED. elds 1 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= fos Fig eee al ee eae 05056158) ELIAMAE HOOVER 1132 WEDGEWOOD RD, 21229 
g 18. CAUSE OF DEATH (Entor only ane cause per line far (a) (b), ond (c)) = BETWEEN ONSET AND DEAT 
cs PART 1. DEATH WAS CAUSED BY: 
3 ~ IMMEDIATE CAUSE (YO eA Orting fA tare f 
ms [Te BV, DUE TO, OR’AS A CONSEQUENCE OF 
= Canditians, if ony, which gove 
= tise 1a immediate cause (a), (b), 
= stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst. « 1O,W4f- Birk fe 


3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
2 
= 
& = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S S CAUSES OF DEATH? 
z = yes NO [J 
iy) S f21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, trem 18.) 
SS | Dor contrrsutinc () cause oF peat HOUR AM. Month Day Year 
& [lf either, natify medical examiner) M, 19 
= ‘AT HOME, FARM, STREET, FACTORY, i r 
Wie Rt whe le. PLACE OF INJURY (ome iol oe ) 214. LOCATION Street ar RFD. No. City ar Tawn County State 
lat wark —_at wark 
22a. | certify that (I) (this-hesprte!) attended the deceased fram 198 S , to ig. , that (I) (we) last 


saw the deceased alive an. 1949, a ‘at in (my) (owt) opinian death accurred 6n the date‘and hour and fram the 
causes stated abave, (I) (we) (did) (didandt) view the bady after death. J 

2b. SIGNATURE” Yj sation e sa 2c. DATE SIGNED 
Lt Cth an Lik Ah £ DEGREE PHYS. fl—tirecror O pis, O EP 
PAYSICIAN'S = Ls - Berd 22e, ADDRESS v3 ; 

) DR, JOHN H, SHAW 5800 EDMONDSON AVE, rf Lye 

BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

RENOVA Speci) -29-69 ;OUDON PARK CEM BALTO,, MD. 


24. FUNERAL DIRECTOR ADDRESS, 25a. REC'D 8Y REGISTRAR ‘2Sb._REGISTRAR'S SIGNATURE 
anata HOWARD H. HUBBARD 4107 WILKENS AVE, 21229 |""/aw'o'7 "tggg fCtorlag 


should be fied with the State Dept. of Heolth prior to buriol, cremation, or remavol, ond in any‘eyen 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending phys 
director, poge 3 shauld be detoched for use as the buriol-tronsit permit. Then 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


N\ 
jeath. 


xecuted within 24 ha 


TO HOSPITAL OR ATTENDING PHYSICIAN 


di 


14 


s that the death certificat 


x 


The law requi 


MARYLAND STATE DEPARTMENT OF REALIA 


saw the decetSed oliye an f i , and phat in’ Gi (aur) apitian death afcurred an the date dnd haur and fram the 


causes stated abavet‘(I) (we) (did\{did natpview the bady after death. 
yA g ¥ PAL. 2c. DATE, SIGNED 
Z : ATTENDING “poo MED. STAFE Gg 
M.A : veoree pays. J pinecror CO pas, OO] & 


re TAME oe ID. S71 7B OP GoS foe Priarki<ap- 
Ho. BURIAL, CREMATION, | 230. DATE Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (ity or Town) (County) {Stote) 
Buri 1-10-69 Dulaney Valley Me a ockeysville Md 
all 7H, FUNERAL DIRECTOR ‘ADDRESS Bo, RECD BY REGISTRAR | 250. REGISTRARS SIGNATURE 
aa im. Cook-Brooks Inc. 1050 _ York Road oA 8° 4969) Pe lanfa, Y 


fe 


] 90428 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
6060 t ner € 
ne CERTIFICATE OF DEATH QU424 
mas 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 
Bes (Type ar print) Willian (NMN) ireland Month 
558 
Cc 
é zs 4. RA at S. DATE OF BIRTH ACER emg 
2,15 2 Tnite i ‘i 
$3 Oct. 12, 1898 HF es 
nil > > 
“2 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED RRIED 9. COUNTY OF DEATH 
pe country} Sb RAID Baltimore, Kaxykerd 
rele Nebraska U.S.A. WIDOWED [_] DIVORCED [_] Md. 
= BE -of|D. CY OR TOWN OF DEATH peta ee es INSTITUTION (IFnot in haspital [120 USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
= =o give street oddress} ing most.af warking life, even if retired USTRY 
eas RBULKEERKR Towson St Joseph Hospi tains Manager rn" ) ept. Store 
2s |F_ > ] 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY units? 13@. STREET AND NUMBER 
Se age ad 13. COUNY Baltimore Maxgtang) ys [X) pened 03 Fairway Drive 21204 
3 2 TVA FATHERS NAME Fist Middle tot . MOTHER'S MAIDEN NAME First Middle lost 
E = James D. Ireland Hannah Mc Pherson 
225 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
oa 
yg os Yes,no, or unknawn) | {if yes give wor or dotes of service) 2 
£58 es Ww__1 6 -5306 Mrs Regina eland ame_a. 
& SS eee aT a 
BEE 1B. CAUSE OF DEATH (Enter only ane couse per line {pm (a Fat rll 
sat PART |. DEATH WAS CAUSED BY: J a 
SE 5 ; ; IMMEDIATE CAUSE (a) 
= S = te aif DUE TO, OR AS A CONSEQUENCE OF 
Baas Canditians, if any, which gave 
£3 Ate aah (b) 
Le SS tise to immediate cause (0), 
=i 22 £ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2Bss alt 0 
sis? 55 B PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
2see z= 
2eo.58 = [190 DATE OF OPERATION] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2255s )]8 a i CAUSES OF DEATH? 
oe£ gs |S ts] ot] 
5273 &S P21o. ACCIDENT WAS UNDERIYING —[2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B) 
Beer S [Chor conrzevrinc Ccuuseososan = | HOUR AM. = 
Be 3s 6 [lif either, notify medicol exominer) PM. 
bay se — = FREET, FACTORY, i 
z nes S Wi Hot whe le. PLACE OF INJURY lererwaes te ) 21f. LOCATION Street or R.F.D. Na. City or Town Caunty State 
£3 2 ot wark —_ot work Pn 
geese 22a. | certify thoy(I) {this haspital) attended the deceased from__Z/ et 1% to_4#f4 ge, Wee 7, tho€(l)Ywe) last 
co <_, o 
eese 
Besse 
= 
24.2 
2 & Oo 
es 3 
+52 
23538 
2 BH 


TO FUNERAL DIRECTOR 


The law requires that the death certifidat@™BE* executed within 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


hin 7: 


leose remove carbon pap 


and in ony event, wit 


Pt 


y the attending physician ond completely fille 
-transit permit. Then 


|, cremation, or removo| 


After this certificote hos been signed b 


director, page 3 should be detoched for use os the bi 
should be filed with the State Dept. of Heolth prior to buri 


VR AIS 
45M - 1 


/ 


I 


MARTLAND STATE DEPARTMENT UF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


€ 
00425 CERTIFICATE OF DEATH O04; 

b Mee wera First Middle Lost 2o. DATE OF DEATH f 2b. HOUR 

pe Or prin ii Ye as 

: 7: OVIDE ISABELLE "29 -"B9 [545% 
3. SEX 4, RACE 5. DATE OF BIRTH oa uy e0rs, IFUNDFR | YEAR | IF UNDER 24 HRS 

Male White 9-20-1893 edie) al eS hice 

7a. BIRTHPLACE (toe or oeign ]b, CITZEN OF WHAT COUNTRY? © aR [XD NEVER MARRIED 9. COUNTY OF DEATH 
eee Z widoweD DIVORCED BALTIMORE Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


TOWSON, MD. oe SE Joseph's Hospital |RA¥PFeU’ Ses 1 Teeehle ny MO 


13a. USUAL RESIDENCE (Where deceased lived if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e, STREET AND NUMBER 


jodmission) STATE Md. i bf COUNTY Baltimore YES iy nol) | 1516 Windem : : 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Arthur Isabelle Almeria Magnant 


160. WAS DECEASED EVER gh ae ARMED FORGES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes ppepgimenown) | Coppa" 979. 094hh97 | Mrs. Angelina Isabelle (Same ) 


TB. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (<}) a 
PART |. DEATH WAS CAUSED BY: [aioe 
IMMEDIATE CAUSE (a) Congestive heart failure 
Lf rg DUE TO, OR AS A CONSEQUENCE OF acute myocardial infarction | 
, which gove 


Conditions, if 01 

tise 10 immediate couse {0}, (b}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

juz {) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes x No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, lem 18.) 
OR CONTRIBUTING [—}CAUSE OF OATH ROUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED } 2¥e. PLACE OF INJURY ( Al HOME, FARM, STREET, Ry 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while OFFICE BUILDING, FTC. 


jot work at work 

220. | certify that (if (this hospital) att aed the deceased from—L= ,19_69., to_L=T%—= 19.69, that WH (we) tast 
saw the ene alive on jaf 08" and that in (ly) (aur) apinian deoth occurred on the date ond hour and fram the 
causes stated abave, $) (we) (did) (dX3*2st) view the body after death. 

22b. SIGNATURE ‘ 22c. DATE SIGNED 

Lei Lh noe MBP Moe CSM mn] 1-16-1969 

2a, ES ae 1 Te, ADDRESS 

NAME(Y*) Ines Cilliani, M. D. 


MEDICAL CERTIFICATION 


230, BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
BULA He 1/22/69.  |Sacred Heart Cemetery #2 Boston, Mass. 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
leonard J. Ruck, Inc, Balto, Md, 21214 ont JAN 20 4960 
f 


HEALIA 


tea | am ALTIMORE, MARYLAND 21201 
00430 OCLRE 
7 OECEASED-NAME Middle 20. DATE OF DEATH HOUR 


(Type or print) 


EDITH M, JACOB Janvary"St, 1969 '™ o.55R 


S. DATE OF BIRTH 646 in jeors —|_IFUNDGR 1 YEAR 1F UNDER 24 HRS 
‘ast birt! MONTHS | DAYS 0 wn 
8-15-1088 ancl acl al od 
O 


1 and 2 


ee 
ee 
‘ag 
{ter dea 
= 
il 
I 
a. 
i) 
(uy 
wo) 
eS 
3 
ip 
ct 
oO 


uneral 


INJURY OCCURRED | 21e. PLACE OF INJURY (a et ag poet) 2If. LOCATION Street or R.F.D. No. City of Town County Stote 


Not wi 
lat work —_ot work 


220. | certify thot (I) (this hospitol) ottended the deceosed from_Jan é 19.09, to_sdan, 51,1969 _, thot (I) (we) lost 
sow the deceosed olive on 199, ond thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 


directar, page 3 should be detached far use as the bi 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial 


wt 

SB 

3 

RE 

Ss 

ns 

3 3 To. BIRTHPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 

= evs country) ‘ 

= 3se aryland SA WIDOWED fz} DIVORCED Baltimore Md. 

as 1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —_|120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

= “ee SLO ae street address) 2 during most of working life, even if retired.) | INDUSTRY 

= 3g2 lowSon t. Joseph's Hospital Vomemaicer 

.§ = 130. USUAL RSAC. (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 43d. INSIDE CITY LIMITS? 33e, STREET AND NUMBER 

® fa rs fodmission) . STATE : 

3 cE ay) Qteryland OM ne rapde/ |Severna Park"SO NE] [Box 207, Inverness Road 

e\Gt 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

tg ete | = == 

$ 2665 160. WAS DECEASED EVER (ie ARMED. olga 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

“7 na pes give date el i a! 

2 $23 Lp Chae le dala Mr, William Jacob, 401 Hilton ave., 21228 
ASS SSS aa 

S gfe 18, CAUSE OF DEATH (Enter only one couse per tine for (), (b), and (c)) BEINN ONSET AND ed 

Te eps PART |. DEATH WAS CAUSED BY: 4 4 

eee s Ee IMMEDIATE CAUSE (o) Congestive Heart Failure 

> 58s Ye DUE TO, OR AS A CONSEQUENCE OF 

= 225 Conditions, if ony, which gove Aortic insvffici 

s = 2 FS tise to immediote couse (0), (b), suf Lency 

£s 528 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

$32 Bse bit ae a @ 

2 =) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 

S : 

eB s Uremia 

S24 © [90. DATE OF OPERATION] 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a 4 2 CAUSES OF DEATH? 

2os = Ys] NOR] 

#53 & [2To. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 

acu & J Lor conteiutinc [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

Yee & [Ill either, notify medico! exominer) M. 1 

aes 2 

sas 

x= ra) 

Dor 

og 

222 

=e 

2.7 

a 

= 

= 

< 

a 

o 

Ss 

= 

= 

& 

o 

= 

° 

= 


a couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
5 2b, SIGNATURI ) = Aare a ae Zc. DATE SIGNED 
e238 p rR __oeoree tine C1 pmecror Cl favs, Gd] Jan. 31,1969 
a 3 Tad. PHYSICIAN'S y Te. ADDRESS 

eS] NANETYPS) Torna G, Gaudiel, M.D. 7620 York Rd., Taweon, Md. 21204 
5 nN BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) {Stote) 
2 2/4/69 New Cathedral Cematery | Baltimore, Maryland 

Ve AIS cape Po LUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 5b. REGISTRARS SIGNATURE : 

uss b> Pitzke, 4101 Edmondson Ave., 21229 ome FEB 5 po f Eas Seige 


tq b@EKEcuted within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifica 


Page 4 may be retained by the hospital or attending physician. 


MARTLAND JIAIE VErARIMENT Vir MEAL 


1 ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
60432 CERTIFICATE OF DEATH 00427 

Qe 1. DECEASED NAME First Middle Lost 2o. DATE OF DEATH 2. HOUR 

2 (Type or print) Nora WV, Jem es Vi Month ac! Doy Wi O 7 a 
. 3. SEX 4, RACE $. DATE OF BIRTH 6, AGE (In yeors — [_IFUNDERI YEAR _[ tt UNOER 24 HRS. 
2 Female White 9/23 /RBBB/ SR | "FC ves] | | 
z* 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [7] NEVER MARRIED] | COUNTY OF DEATH 

a it 
ay komt) D USA winoweo ey” —owortot]) = | Baad Rect Md, 
22 10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nojin hospitol 120. USUAL OCCUPABION (Kind of work done | 12. KIND OF BUSINESS OR 

i) ICLERSVILLE ! et ee Dano VRSiNcd poring most chp Ngwn trie INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13q CITY OR TOWN 134, INSIDE CiTy UMITS? | [3e, STREET AND NUMBER 
)Jodmission) STATE Wp Apb. COUT ALBOT Vil Oy) YS NOL] 
mn Wax. NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
/LLIe . LOWER ALjee (1 6vineTon 


160. WA PEED EVER ites ARMED FORCES? ; 16b. SOCAL SECURITY NO. 7. INFORMANT Address 
Yes, AY, ox unknown! Hf yes grva war or dates of service} 
4 ald A KW rs£oucy Hover, facet horns, (72> 


N 


Then please remove carban 
ar remaval, and in any event, within 72 haurs 


i 


22d. PHYSICIAN'S 


ini Gt Me ctecgp blo Fi Morea ton, LU Pb aadleea fief, 


YSNGET MET Hobs 7 Teawoned s{2D 
i. *. % : 

24. FUNERAL DIRECTOR ADI 250, RECD BY REGISTRAR dy 2Sb. RE RS ATU 
ah eoree £levnen gs Eps 76H, dtp wel 14 1989" fe eg 


es 
S 
a 
2 
€ 
3 
3 
i= 
o 
< 
s 
cS, 
z 
oa TPPRO INTERVAL 
s 18. CAUSE OF DEATH (Ene eal oe couse per line for (0), (6), ond (c).) ‘ BETWEEN ONSET AND OEATH 
ge sunt IMMEDIATE CAUSE (0) SD ote 2 Stet 4 Lene xe 
Sas uo ? DUE TO, OR AS A CONSEQUENCE OF aod 2 
i's Conditions, if ony, which gove tb) Bn é. {7 LE4 Cetéea Pe. 2 tot EE eps 2% 2d 
ares fise to immediote couse (0), A 
Zee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bee ee (0 
= 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
uo — ——<-<> 
cwo ee 
Set = 
2B ,| © ]90, DATE OE OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
48s xXIS CAUSES OF DEATH? 
£ge = Ea) No 
229 &S [iTo. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18) 
2x & | Dior conrersutinc [cause oF cath HOUR eH Month Doy Yeor 
= 3S 5 (If either, notify medicol exominer) aM. it 
Sc = 121d, INJURY OCCURRED“) 2ie. PLACE OF INJURY’ (A NOME FARM STREET FACORY)/21F, LOCATION Steet or RFD. No. City or Town County Stote 
2s Whil Not while OFFICE BUILDING, ETC 4, yy, 
ary lot work —_ ot work 
uo - - S 
Bes 22a. | certify that (1) (this-hespital) apg ded the deceased from Wan, ea! , tO, ee Res 19: that (1) (we) last 
tee saw the deceased alive an ‘cso 19€ Zand that in (my) (ov) apinian degfth accurred an the date and haur and fram the 
es causes stated above, (I) (we){did) (didnet) view the bady-fter death. 
aes pe ; the ATTENDING MED. STAFE ey 
ire] 4 2 MED. 
Ea ME fe fie 2 viene pays ER pete OO pas, O CG 
zes 
Sex 
Sse 
eS 
a 
= 


directar, pa 


MARTLAND STATE DEPARTMENT OF HEALTH 


—— NHNGBL DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ai, CERTIFICATE OF DEATH 00428 
T.NAME OF DECEASED : \ - 2, DATE AND HOUR OF DEATH ra 
< SY ellype ot Print) 1 
S EES Samu 1 EFE Jan 24,164 _| G mM 
3s 2 S 33, PLACE IN BALTIMORE, MARYLAND, WHERE PRONOUNCED DEAD & USUAL RESIDENCE (Whore deccosed TiVed, I institfion: residence before = 
= 23 BALTIMORE COUNTY : 
S (2a? ULL NAME OF GFNOT IN HOSPITAL OR INSTITUTION, GIVE STREET “om. hoot 7 4 
5 me BHTUTON x RA Pe - wt. D. INSIDE CITY LIMITS? 
i=} . 
2 ‘ey Nee ves nol] 
= pan 6 fl foe) (> Rod Km E, STREET AND NUMBER 7 
Ne eee &A lo ae ee he Ran 
= 22 25 SEX 6. RACE 75 8. DATE OF BtRTH 19, AGE (I IF Under] Yn. 4 ie 
a 252 MARRIED [SYNEVER MARRIED [_] fer upindaks Monttst Boys iHout tain 
Ss W wipoweo(] _vivorceo[[] |S. Ale ISA 7 1 1 
rs SOA USUAL ‘OCCUPATION (Give kind of workl108, KIND OF BUSINESS OR INDUSTRY |11, RTIHPLACE (Siote ‘or foreign country) 12. CITIZEN, OF WHAT COUNTRY? 
8 jhe & Sdone during most of working life, even if retired) A RY Cc 
Nee BS Sau 
3 2 13. FATHER’S NAME 14, MOTHER'S MAJDEN NAME 
2 
ey Se oe 
ie 3 
© S15. Wos Deceosed Ever in U. S. Armed Forces? 16. SOCIAL 17. INFORMANT ADDRESS 
(Yes,no or unknown) | (It » give wor or dotes SECURITY NO. 
_——— 


‘APPROXIMATE INTERV AL 
BETWEEN ONSET AND DEATH 


! 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does nal mean the made of dying, e.g., 
heart failure, asthenia, etc. I! means the diseose, 

injury ar camplicalian which caused death.) 


? ANTECEDENT CAUSES 


/ / 
DISEASES OR CONDITIONS, if ony, giving 
tise ta the abave cause (A) slating the 
UNDERLYING CONDITION lost. 


" 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOTRELATED TO THE TERMINAL 
DISEASE OR CONDITION GIVEN IN PART 1 (A). 


-transit permit. TI 


quires that the death certificate b 
igned by the attending physic 


tar, page 3 should be detached for use as the burial 


The law re 


‘ate has been si 


ATION 


r= 


...and that In(my) ‘opinion deoth occurred on the date 


and from the couses stoted above. (I) (Walfdd) (did“nat) view the body after deoth. 


EC Jhatihagt rena tte 
COO) AEISTERSTE WN 


238, DATE SIGNE, 


1/29 fe 


o 
y 
w 
= 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


=. 

= 

a 
s 
4 
a 
= 
& 
ra) 
= 
[4 
oo 
z 
= 
ira 
° 
4 


/ 
SS SUGAR BURIAL GREMATION, 24D. LOCATION (City, town, or county) (Stotel 
7 REMOVAL (Specify) 


Botte Wh 


25C. FUNERAL DIRE! TOR —~ ADDRES! 
Fees cabot PTE eee Cr a Qh. 


VR AI 
45M | 


25A, DATE RFOR BY HEALTH Devt nil 


~ @, 


RELEASED BY MEDICAL EXAMINER 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours 


Page 4 moy be retained by the haspital or ottending physician. 


= 
z=) 
= 
2 
2 
z= 
2 
ay 
a 
= 
g 
od 
= 
5S 
es 
Ss 
S 
3 
a 


After this certificote hos been si 


O FUNERAL DIRECTOR 
01 


T 


MARYLAND STATE DEPARTMENT OF HEALTH 


} 1 ™ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
——— 00433 CERTIFICATE OF DEATH 00429 
< nN 1. DECEASED-NAME First Lost 20. DATE OF DEATH 2b, HOUR 
ope {Type or print) A fred W Jessnitzer Month my 
4 wl 3. SEX S. DATE OF BIRTH 6, AGE (in aa 1 UNDER 24 HRS. 
t bi DAYS 0 RIN, 
H 1723/1900 _| "BB ng] |] ™ 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EQ] NEVER MARRIED[-] | % COUNTY OF DEATH 


country) 


Maryland USA WIDOWED [-] DIVORCED [-} Baltimore Md. 


= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
5é| Baltimore sive srestoddiess) c+ Joseph Hosp. |“HStsrer'watlewndse?) Meebo, 


z pea al RON (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN ¥36. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER. 
g E 7a q 
ae Maryland|/’°"" paitimore| Baltimore | "SO" 7300 Old Harford Rd, 


f 14. FATHER'S NAME First Middle x lost 1S. MOTHER'S MAIDEN vt First Middle Lost 
Paul H. Jessnitzer nna K. Heansler 


/, \0, WAS DECEASED EVER IN US. ARMED FORCES? |16b. SOCIAL SECURITY NO. 7. INFORMANT Address 
£3 Yes, no, orupfpayn) | (rssewcrordesstem) 5 3932030] AlMrs. M. Louise Jessnitzer (Same) 


event, within 72 hours ofter death. 


Bmove corbon popers. Pa 


dinen' 


—— 
es 
=e 1 E OF DEATH (Enter anl line fox (0), (b), ond Daria 
oF & 8. CAUSI {Enter anly ane cause per line (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 
ie eoae PART 1. DEATH WAS CAUSED BY: 2 Pes ee a = 
S—5 yy IMMEDIATE CAUSE (0) va its a 
Bee f , 
oos / 4 DUE TO, OR AS A CONSEQUENCE OF =e 
22s Conditions, if ohy, which gave Be ws ¢ en ) /l- 7-6 
ee tise to immediote couse (0), {b} 
=e e stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bs ests @ 
= 3 PART 2. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
LS abate 5 en 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
Xz ‘yo wo 
= 
S P20. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 1B.) 
& J LIOR conTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
& [lif either, notify medicol exominer) PM. 19 
= 


2td. INJURY OCCURRED | 21e. PLACE OF INJURY {AT HOME, FARM, STREET, Beery 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While oOo No! while o OFFICE BUILOING, ETC. 
lat work —__ ot wark. i igs 


22a. | certify that4y) (this haspital) gttonded thé despased fram_222= 2" 19 to ZZ, 92 7_, that OH (we) lost 
sow the deceased olive on__£% 19____, and thof in (my) (aur) opinion deoth occured on the date/and haur and fram the 


e 3 should be detached for use os the b 
filed with the State Dept. of Heolth prior to burial, 


4 causes stated abave, (I) (we) (did) (di view the body ofter deoth. 
7b. SHORATURE . 2k. DATE SIGNED 
S 2 f TENDING MED. STARE > 
anZ Q dn om PHYS C1 oirector C1 pays, p= IAS 


i 


4. PHYSICIAN'S 7 -J ( ‘2e_ ADDRESS = —— e 
NAME (Type) JOHN A.W rcHEke , m Js wfose PH AesP. Lge Mm 


ao. BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
peiesk od 1/6/69. Dulaney ValleyMem. Cem. Baltimore, Md. 

74, FUNERAL DIRECTOR RES %o, RECD BY REGISTRAR | 25b,, REGISTRARS SIGNATURE 

LBL Leonard J. Ruck, Inc. Balto. wats21214 ofA 6  1969| / Clortts B 


Pp 


director 
should be 


g 


> 


« 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the dea 


- 


Certificate be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospital or ottending physicion. 


MARYLAND stare OcranemeNt OF HEALTH 


1 x " DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 0 4 30 
3 
60434 CERTIFICATE OF DEATH 

aoe 7 ie aa First Middle Tost 20. DATE OF DEATH 2. HOUR 
See ype or prin Maa 
E2 CHARLES JOHNSON 2&8 _[8:4om 
=7s 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In Ee AF UNDER T YEAR Tif UNDER 24 HRS 
£39 NEGRO 4/15/14 Si lee ee 
2p = To. BIRTHPLACE (Stoo of foreign [7b CITIZEN OF WHAT COUNTRY? ®aweien CKEveR maReieo[] _ | % COUNTY OF DEATH 
5s ¥ \ fIKRYLAND U.S.A. wiDoweD DIVORCED BALTIM@BE COUNTY Md, 

8 __]19. CY OR TOWN OF DEATH 11, NAME OF HOSPITAL ORINSTITUTION (Ifnot in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

2 ; : rons 4 

SSF rl 3 FORT HOWARD oye! odgressh HOSPITAL tt most evoking life, even if retired.) HOLSL 
3s = g Bo aeaL Renae (Where deceased liyéd, if institution: Residence before [13c. CITY OR TOWN (3d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Ee Opinii SM Mary. ee eas BALTIMORE | SCX "°C | 1903 MeCulloh Street 
Soe YJ 
ES PM PAHS NAME First Middle Tost iS. MOTHER'S MAIDEN NAME First Middle Tost 
are Frenuntius J. Johnson Annie Jackson 
ses Teo, WAS DECEASED “3 INU. ARHED FORCES? Téb. SOCIAL SECURITY'NO. |) 7. INFORMANT Address 
Aa es, 9, or unknown! Yes give wor of dates of service) ’ 

=e B17 _16 8 | CLIN.RECORDS, VA HOSP. FT HOWARD, MD. 

ey “TPPROMIMATE MTTRVA 

iE 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and (c)) TWEEN ONSIT Ax DEATH 

3 PART |. DEATH WAS CAUSED BY: , 
SEs me . IMMEDIATE CAUSE (0) _BRONCHOPNEUMOn TA RECENT 
ess ui DUE TO, OR AS A CONSEQUENCE OF 
es Conditions, if ony, which gave ; ’ REG 
oa e = tise to immediote couse (0), (b), PULMONARY EDEMA ENT 
Fee stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
3B Kaa. hte G) 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
- x 
S é TRRHO 0 [Tt 
3 © [90, DATE OF OPERATION — [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 700, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S 

3 Ie ey] OO CAUSES OF DEATH? ying 
2 & [2Te. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2k. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, lem 18) 
eo & | Lor conteisutins (}caust oF oath HOUR AM. Month Doy Yeor 
= S [lif either, notify medicol exominer) P.M. 19 
= = ‘AY HOME, Fi iy Ne it 
e BT, IDURY OCCUR Die. PLACE OF INJURY (A ROMC ARR SEE ACTORT.)T 214, LOCATION Sireet or RFD. No. City or Town County Stote 
ce Jat work ot work Pa 
2 22a. | certify that #4) (this haspital) attends bs deceased fram CO 9 , td O7 19 , that (fF (we) last 
< saw the deceased alive Sno ey OP mecety and that in 


(r@gK{aur) apinian death accurred an the date and haur and fram the 


director, page 3 shauld be detached for use os the b 


should be filed with the State Dept. of Health prior to buri 


& causes stated abave, 1) (we) (did) (distned view the body after death. 

cS 22b. SIGNATURE \Z 4 22c. DATE SIGNED 

ws 4 / vr 

gos Metheny rherfo—~ Ai sie Mow Mt cl 1/278 

= 22d. PHYSICIAN'S 22e. ADDRESS F 

fe | NAMETeMADHAV D. BARHANPURKAR, M. D. VAH FORT HOWARD, MARYLAND 

3 BURIAL, CREMATION, 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) - 
ey ene) | ¢-G-6% | pavrIMORB nATIONAL BALTINORE, MARYLAND 


24 FUNERAL DIRECTOR ADDRESS, 250. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 2 
Saale ___ Joseph Locls Funeral Hosen § 4969 fhorlag Yess 


| 


executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending. phi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 00435 CERTIFICATE OF DEATH 00434 
are ‘ = 
22 3 1, PLACE OF DEATH 2. USUAL RESIDENCE final i lived Af institution: Residence before admission) 
Boy a. COUNTY Ba | ty a, STATE . COUNTY 
2738 MRORL, MARYLAND 
ee b. CITY OR ele (if pig corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR at ia outsid land limits, write RURAL and give nearest town) 
eE g write ites and give nearest} gown) 
aod , l Buti CRS. 

3 Sn d. NAME OF HOSPHTAL OR INSTITUTION (if not in hospital, give street OS d. STR AODRESS. 6. Ga ree 
rors 7S : 

Ape” . Rosewood Safe. Hospiles IFS: feltizon Tank Ave. | vest] nob 
ge 3. NAME OF ry Iddle 4. OATE Month Oay 
\ y DECEASED 

30 (Type or print) Cc LA Var, HOW Jo i eae? 
rp] 5 SEX 6. COLOR OR RACE | 7. MARRIED ah MARRIEO 8. OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
i] le Ww hi te, DO re Hours | Min. 
@ wipoweo [-] oivorceo[_} l-[{--23 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


12. CaTREN oy WHAT 
d. USA. 12-5. A. 
14. MOTHER’S MAIOEN NAME 


Wiliam Johns | Catherine Weels 


13. FATHER’S NAME 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address Ls, 7 
(Yes, no, of unkown) | (yes give war or dates of service) p OW » 
Ne R aseuvod. Mm edicol, Pecond 4 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
£ ONSET AND DEATH 


N 


PART {. DEATH WAS CAUSED BY: p 3m 

(7, MEDIATE CAUSE (0) WLAN AIL) [din 

4 56% v 
DUE TO P , 

Conditions, If any, which (b). Ex 


gave rise to Immediate p / 


cause (a), stating the ( OVE TO 


underlying cause last, () 

FI PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL OISEASECONDITIONGIVENINPART l(a) |19. eae gue 
AI J > S 
Q\s Oralelio Pr tlitae ves [] NOD 
aay 

i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Fy Hour am. While Not While factory, street, office bidg., ete.) 

= p.m. 19 at_work at work 


21. | certify that tts hosptall attended the deceased from J~- AG 967, to = that JB (we) last 
saw the deceased alive o1 = 67, and that death occurred atl, from the causes and on the date stated above. 


22a. SIGNATURE g LaF. ee 
22c. PHYSICIAN’: 


22b. OATE SIGNED 


wo. FNS Bicron C1 Pave, [A] / “9 - -L7 


led with the State Dept. of Health prior to buri 


aS PSII 22d. ADORESS 

. pt e - 2 

Bu yf | Lucricia. FY Jovan Rosewood State Hospital. = 
= 


2a. Huan Eee | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY re LOCATION (City, town or county) (State) 
pacity, 
GELS - §- 6 OW RIDCE mph | £ KRIDCE™ DL: 


24. FUNERAL WA AQORESS REC’D BY ‘hale 


25b. REGISTRAR'S S}ENATURE 
"el feeconsuski asastecr BF: |wang 3969) fe gee 


The law requires that the death certificate be executed with 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


y the attending physician and campletehy fy in 


MARTLAND STATIC VEFARIMENT Ur HEALTA 


“ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212 , 
1 00436 1 00432 
CERTIFICATE OF DEATH 
yay ee 1. DECEASED-RAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
= 388 gerbil 2 aoa JOLLY 1 26 69 laste 
Ny = 5 3, SEX 4, RACE S. DATE OF BIRTH 6 AGE (lp ors IF UNDER 24 HRS. 
£ = itl D OUR 
(9 MEE @o Female Cau. July 4, 1890 ene YRS. ele die ii 
3 a 3 able {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (7 never marRiEo LX) 9. COUNTY OF DEATH 
= a Maryland USSWAS WIDOWED DIVORCED [_] Baltimore Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
f | iT it i 
B( Towson q pene ee Balto .’Med. Center [art “weees eR eae Dept. St. 


130, USUAL RSDENE (Where deceosed lived, if institution: Residence befgre”/ 13¢. CITIPORAGMLY 13d. INSIDE CiTy LuMiTS?—13e. STREET AND NUMBER 
lodmission) STAT “aL Land _ | 13b. county * YES i 
) Meryla — Baltimore 510 Glen Allan Drive 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
James W oll ia_M. Price 
160. WAS DECEASED EVER WY US. ARMED FORCES? 16b. SOCIAL SECURITYNO. 17. INFORMANT Address 21204 
(if ive ‘dotes of : . 
Yes,no,crurknown) | fvseeardsdlsm) | 212-07-7507 | Pickersgill, 615 Chestnut Ave. Towsom, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) ate, 
PART |. DEATH WAS CAUSED BY: 


, and in any event, witht 


Then please remave carbog pape 


= [ IMMEDIATE CAUSE (0) Renal shutdown 
S / DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gove o;__Nephrosclerosis and status post resection of 
ra rise to immediote cause (0), 
2: stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 2 
32 lost =e eo (9__colon for adenocarcinoma 
25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Hypertensive cardiovascular‘disease 


790, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
; CAUSES OF DEATH? 
1/20/69 Anterior resection of colon» "{] Yes 


210. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(ODOR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) PM. 1 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY i HOME, FARM, STREET, FACTDRY.)) 21f, LOCATION Street or R.F.0. No. City or Town County Stote 
While Not wl DFFICE BUILDING, ETC. 


lot work —_ot work 


22a. | certify that (I) (this haspital) attended the deceased fram 78 , 1909, ta__1726 , 1999 _, that (I) (we) last 
saw the deceased alive tit) typed he deceased on and that in(my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did} (did nat) view the bady after death. 


{| ATTENDING MED. STAFF 22c. DATE SIGNED 
ati A d DEGREE — pHYS al erveecror lel, ves el 1/26/69 


= 
2 
Ss 
g 
I 
3 
= 


d with the State Dept. af Health priar to burial, crematian, or remava 
ie 


@ 3 shauld be detached far use os the bi 


ie 


= 22d. PHYSICIAN, We. ADDRESS 
ae / NAME (Type) John E. Adams, M.D. : 6701 N. Charles Street 
Sz 
ae 30. BURIAL, CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
3 RBNDEAE aac) 1-29-1969 Lorraine Park Cemetery Woodlawn, Maryland 
24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 25 BAGHTRAR'S SIGNABIRE 
ott | Wm. Cook-Brooks Towson, 1050 York Road od AN 30 i969 Re ‘fey bees, 


MARYLAND STATE DEPARTMENT OF HEALTH 


Poge 4 moy be retained by the hospital or attending physicion. 


Ta, ACCIDENT WAS UNDERLYING —/21b, TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18) 


(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR eM Manth Day Year 
P.M. 


MEDICAL CERTIFICATION 


After this certificote hos been si 


e 3 should be detoched for use as the buriol. 


ae ey) || 0643% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00433 
Iteml FilmGl09 2/2/69 kk CERTIFICATE OF DEATH Nee ie 
i ot 7. CREASE Wi First Middle Tast Zo. DATE OF DEATH 7. HOURD, 
oe 0 th 
2 853 {ype orp) OFA RLES Henry JONES AY. teh To BO be 80m 
3 f B. 3, SEX S. DATE OF BIRTH 6. AGE {In yeors TE UNDER 24 HRS 
2 last birth i 
3 \ Fey MALE August 20, 1912 86. a aie = 
2 Bigs 3 oe ot or Be 7 net 5 WHAT COUNTRY? © MARRIED OJ NEVER MARRIED[-] | % COUNTY OF DEATH 
£§ ary lan 2S.A, WIDOWED (~] DIVORCED [7] BALTIMORE 
mre Poa Sai Md. 
< £35 TO, CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION {IF notin haspital _]12a. USUAL OCCUPATION (Kind af wark dane | 12b. KINO OF BUSINESS OR 
= S§55(| TOWSON,MARYLAND /"GRIRTBALTO.MED, CENTHQoryice™ Burners [SEL co 
SE . 
_ aq s 130. USUAL RESIDENCE (Where ean lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —113e, STREET AND NUMBER 
2 Bo > pdmisson) SE Maryland [13 couNY Baltimore|Baltimore | vs[] nol] |9107 Hines Road, 21234 
5 
ee Ta. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
oe oo 
€e 
B fest Charles Henry Jones, Br. Sarah _B. Hale 
28 oes, Too, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. _]17. INFORMANT Address 
Ss S85 : 
= $83 Yes,no, ggugknown) || (lvsguvcodenstene) 1945-10-6307 |Gertrude E. Jones, Same as # 13 
Sor easrS ————————— _——— 7 
= oe = 18, a pn Kove, sol ore cause per line far (a), (b), and {c).) ; wv eo pasha 
£ §.2 ART I. A : 
$ Bes aS RESPIRATORY ARREST 
5 eS 
a oS od DUE TO, OR AS A CONSEQUENCE OF 
= Jes Conditians, if ony, which gave ) PLEURQL MESOTHELIOMA WITH METASTASIS a aR. 
ore y= rise 10 immediote couse (0), ( 
= 5 rege stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
26.555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa} 
s Oo gat 
bea o 
3 s 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
® a CAUSES OF DEATH? 
2 2 st] nok] 
s 
8 
a 
is 
a 
$ 
y= 
2 
£2 
& 
‘° 
£ 
£ 
= 
aa 


=z 
= 
= (If either, notify medicol exominer) 19 
= 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.\] 21f. LOCATION Stree? ar R.F.D. No, City or Town Caunty State 
= While [> Nat wh OFFICE BUNDING, EIC 
i jot wark —__at wark 2 $ 
= 22a. | certify that (1) (this haspitq) atjegded the deceased fr OR eas tome __ 19S.” Thats) (Me). (Ost 
S32 saw the deceased alive ant=4/ ____19 Sand that in (my) (aur) apinian death accurred an the date and haur and fram the 
wee causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
- ug 
<3 ‘22b. SIGNATURE 2c. SiGI 
ATTENDING MED, STAFF -L7- 
5 = 2 : R. ~ 5 0 Q O (DEGREE PHYS. 1 pirecror C1 pas. ia f t% bb 
25235 72d, PHYSICIAN'S Ze, ADDRESS 
= = 2 : NAME (TyPe)B SR FRIEDLANDER 6701 NORTH CHARLES ST, 
S3Zes 
roulce 
eae 


Bac DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. FESISJRARS SIGNATIRE , 
Im. Cook~Brooks Towson, 1050 York Road, part 20 1969 


s 
=a 


BURIAL, RENTON, 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (Stote) 
L . =~ 
A BOT AR ” an. 20,'69 Parkwood Cemeter Parkville 4 Maryland 
"4 


30M REV, 


ff Z C 


JO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death cert 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 
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should be filed with the State Dept. of Health priar to burial 


directar, page 3 shauld be detached for use as the b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06439 CERTIFICATE OF DEATH 00434 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) on Z Day pot °. 
i} Oa FE ALP 


3. SEX f TRACE y . DATE OF BIRTH 4 4 ca ears Tranoee PHAR 7] ah a urs. 
4 A last bi RIN. 
Hale |" Ve CKo Te ods Meaiiaiad 
To. BH PLACE (State at fareign 7b. CITIZEN OF WHAT COUNTRY? 8. apRieD {CYAEVER MARRIED] 9. COUNTY OF DEATH 
country) Kk) . 
MEDE (ei ee wipoweD [7] _ivorcto Baltimore County, Nd. 


10. CITY OR TOWN OF DEATH 11. NAME OF artes INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane — | 12b. KIND OF BUSINESS OR 
. give street address; during mast af warking life, even if retired.) INDUSTRY 
Cll Mount Wilson ee Wi'T'son State Hosp. 


GE a RE DENEE (Where deceased lived, if institutian: Residgnce befare |13¢. CITY OR TOWN ¥3d. INSIDE CITY UMTS? 1'13e, STREET AND es 
admission’ TE 13b. COUNTY Ly, Your @ ae 
Bell) baldisach OO | 2/ ep Kes 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Mn last 
James. Jones MS. Ry gs 
Toa, WAS DECEASED fi R IN U.S. Ee FORCES? 16d. SOCIALSECURITY NO. 17. INFORMANT Address 


Yes noggeio’”) |) cals £2" \Records, Mt. Wilson State eet a 
26-26-8049 


1B. CAUSE OF DEATH (Enter only ane cause per lipe far (a), (b), os eile end 
PART |. DEATH WAS CAUSED BY: 1 
IMMEDIATE CAUSE (0) 


Conditions, if any, which gave 
rise ta immediate cause {a), 
stating the underlying cause, DUE TO, OR AS A ONSEQUENCE OF 


lost. (0). 
PART 2. ORHER SIGNIFICANT Po i CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERHINAL DISEASE ORCONDITION GIVEN IN PART Y(a) 
REVAL iE arent 

AM Kes aS te lane 


9a. DATE OF OPERATION | 19b. re FOR WHICH crane WAS PERFORMED 4700. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yeo No TZ CAUSES OF DEATH? 


2a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 18.) 

[VOR CONTRIBUTING (CAUSE OF DEATH HOUR A.M. Manth Day Year 

{If either, natify medical examiner) P.M. 1 

2d, INJURY OCCURRED [2le. PLACE OF INJURY” (AT HOME: FARA STE FACTOR) 21f, LOCATION Sheet or RFD. Wo. Gity oF Tawn Caunty State 
While oO Nat while (7) Ce ot 

jot work —_at eel 


22a. | certify that (I) (this haspital) attended tbe deceased fram. JJ ff  ,i9be ,ta_ff so ,19 , that (I) (we) last 
saw the deceased alive an 19, and that in (my) (aur) apinion death occurred an the date and haur and from the 
causes stated abave, (!) (we) (did) (did nat) view the bady after death. 


= 
Sk 
= 
3 
4 
S 
8 
= 


2b, SIGNATURE rats = ris Wie. DATE SIGNED 
WUEMLED DEGREE pHys, CC) _iector ens. OO SIS 
22d. PHYSICIANS 2, ADDRESS 

Name (Tye) William Newcomer, M.D. Mount Wilson, Maryland 

rio. BURIAL CREMATION, 2. DAT WBc._ NAME OF CEMETERY OR CREMATORY Zid, LOCATION {City or Tawn) (Geni Teahe) 

eee 
Bitter 1/9/69 eee SturCenete Baltimore Cos>Marpland 
. gO NO } 5b. REGISIRA 

| JAN 8. fire 


4 


s afterdeath. 


rr 


gate within 24 hou! 


The law requires that the death certificate b¢ e 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND'STATE DEPARTMENT OF HEALTH 


s* 


004 39 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 00435 
f J 
‘ae CERTIFICATE OF DEATH 
“Ne |, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH a HOUR 
sz 3 (Type or print) . —_ ‘i lonth Day aad Py 
s Dk 2 ‘Zl mat OF MeL 
s 3. SEX 4, RACE S. DATE OF BIRTH GP AGE (In yeors — {_teuNoge Irak 4] iF unpeR 24 fs 
last to ret MONTHS | DAYS | HOURS | MIN, 
= 85 ale N24 yo & 14 ~9 G PV osihe fd 
ae 3 7o, BIRTHPLACE (Stote G@ugeWr@ @ | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
eee ; 9) MARRIED [[] NEVER MARRIED[_] "3 
BES ‘NUYthumber] and AW SS. BL | | wow piVvoRceD [ Baltimore County, Md. 
2 Bs _ }10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done 12b, KIND OF BUSINESS OR 
c= O/ 2 ii street oddress) * Iduring most of working life, even if retired.) INDUSTRY 
3sF ount Wilson \ on St. Hosp 
o Se Ga a RS (Where deceased lived, if gic before ]13c. CITY OR wee Te WSIDE CITY LIMITS? |]3e. STREET AND NUMBER 
2 jodmission) STATE bY. 7 YES PY Nol] Det : 
oF o<-G: L “ ¢ 
Sion we) a. Q KAd 3720-4) L 2 bn lon sf, 
3 =f 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
655 ; f 
e858 Retest Jane@> Adams 
25 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCH AtstcuRTY NO, 17, INFORMANT p Address 
gos Yes.no ar uknown) || Crsovecopeas) | 215-16-9868 |Records, Mt. Wilson State Hospital 
* 
ef a i. 
So a 4 
 B ORIMATE INTERVAL 
— & J. CAUSE OF DEATH (Enter only one couse per fine for (0), {b), and (c).) BETWEEN ONSET AND DEATH 
i PART |. DEATH WAS CAUSED BY: G BY Mn ) u“ ~ 
2/5 c 7», IMMEDIATE CAUSE (0) moms © Cu/v G |G Pam 
ss / DUE TO, OR AS A CONSEQUENCE OF 
Pe Conditions, if any, which gove 
ee tise to immediote couse (0), (b) 
= S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 0. 
"UA 2. i) Ac fea? § 4 AV eo ae, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION pple RT ~ 


-; NENT - Juez, UA 

= 190, Hew’ ae i ead FOR WHICH oon WAS PERFORMED. 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ple a CAUSES OF DEATH? 2 
1 | N4 oO 

= 

$5 [ZTo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Die, HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Nem 18) 

3/9 ‘OR CONTRIBUTING [~] CAUSE OF DEATH HOUR rh Month Day ee 

ell Aether, notify medical examiner) 

= f 21d. INJURY OCC 


TAT HOME, FARM, STREET, ae ; 
While (> Not w en Of war (Shree sons: )] 21f, LOCATION. Street or RFD. No. City or Town County Stote 
fat Ror! at work 


22a. | certify that (I) (this haspital) attended the deceased fram. =i, _6£, to — 2, 19.6 4, that (I) = last 


h the State Dept. af Health prior ta buri 


je 3 shauld be detached for use as the bi 


saw the deceased olive on___f = 2 _i19 and that in (my) (aur) apinian death accurred an the date énd ‘hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady fter death. 
= 2b. SIGNATURE pres a; sue 2c. DATE SIGNED 
3 VA LIVIA TNe vecree pus, CJ oirecror pays, O = 5 ay 
se 22d. PHYSICIANS 22e, ADDRESS 
52 pedal M Mount Wilson, Maryland 
eS 1730. BURIAL CREMATION, | 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Te Count (State) 
Bo Peg Ups) Baltimore National Cem. | Baltimore Maryla 
cti’yt 
24, FUNERAL i ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRARS SIGNAZURE 
vr AS i JAN 8 nan | i q 
Son FG Q ss Ww, oat JA Kf - 


MARTLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00436 


feat CERTIFICATE OF DEATH 
T. DECEASED -NAM Fist Middle a, DATE OF DEATH 2 HOUR 


(Type or print) Wieve ALO NSe Josuin Month { mJy fio: ‘ben 
3. SEX 4, RACE Ss "e OF BIRTH 6. AGE (In years [_IFUNOER 1 YEAR | IF UNDER 24 HRS 
W (vide S10 1881 | ern me] |] 


To. ey, oe or roi 7b. ge 4 ‘i COUNTRY? 8. apRieD is NEVER MARRIED] 9. COUNTY OF DEATH 
count ° 
b) winowen (WY —_ivorceo [) Baltimore Couaty Md. 
10. CITY e TOWN OF LM > be OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
J . treet address) during masfo king life, if retired, INDUSTRY 
v Mount Wi Ison pee Wes ak eee hecey uring massof warking life, even if retire ) 


» | 130. USUAL RESIDENCE (Where deceosed i , if institution: "abe before "e city Ry) en 13¢. INSIDE CITY UMITS?—-|13e. STREET AND NUMBER 
admission) STATE a : 6 COUNTY wo oO | Jou O Home R 4 
ea Ne te i te Se eee Vv} 


in 24 haurs after death. 


a. 


oe 
= 
= 
= 
S 
= 
o 
~ 
€ 
5 
5S 
=] 
© 
5 
a] 
= 
‘3 
= 
= 
5 
= 
2 
3 
i= 
= 


lease remave catban 


14. FATHER'S NAME First Middle Lost Le oe MAIDEN NAME First 2D Middle Lost 
MEORGE 4 au KATE INDHARD 
16a. WAS DECEASED EVER IN US. ARMED FORCES? 166: SOCIAL SECURITY NO. 17. INFORMANT Address 


Yesing srunkrows) | Uioersetinciowig yo ~ 10~ 3/96 AlRecords, Mt. Wilson State Hospital 


18. CAUSE OF DEATH (Enter only ane cause per y far (a), (b), and (¢).) APPROXIMATE INTERVAL 


4 BETWEEN ONSET _AND DEATH. 
PART |. DEATH WAS. CAUSED BY: - Z 
IMMEDIATE CAUSE (o} PW ty tobe, etal 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave rf 
rise to immediate cause (0), (b), 


Rea the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


pe on hiss ee TI I rie BUT NOT ee TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
O'S ease 


ransit permit. Then p 


After this certificate has been signed by the attending physician and « 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exewted wi 


| 


< 

Rod 

an — 

Fd =] 

2535 

2sze 2 

cS aS | 9 DATE OF OPERATION a CONDITION FOR her Peete WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ee 2 CAUSES OF DEATH? 

= » {= ves] 

62 Sle 

5 23 & [ilo ACCIOENT WAS UNDERLYING 2b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED mt nature af injury in Port 1 or Port 2, Item 18.) 

SHee=x = | Dor conrrieurinc [cause oF DET HOUR AM. Month Day Yeor 

— Ss s (If either, notify medical examiner) PM. 

ea uo a "3 Gul 

Ses = Paid, INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORT,)| D1 LOCATION Street or RFD. Na. City or Town Caunty State 
Sa 

eee While] Not while (> NA so AS 

= =S5 fat wark itv 

>BSoesd 22. | certify that (1) (this Vdd ss Wea attende the a 677, pelb? , that (I) (we) last 

B285 

See saw the deceased alive 0 mkiibes hs Mlk a @ ond her in (my) (our) opinion ie occurred on the dote dnd hour and fram the 

egBe causes stoted obove, (I) (we) (did) (did nat) view ie ba fter death. 

265 = 2b, SIGNATURI ae ms ae 2c. DATE SIGNED 

oe , 

ee VWAM hae DEGREE PHYS. 1 oiector i Ol 1.2. G69. 

za 8= 22d. PHYSICIAN'S Te, ADDRESS 

es of / Name(Tye) Wil liam Newcomer, M.D. Mount Wilson, Maryland 

v a EEE ieee 

oSzs Za. BURIAL, CREMATION, | 230. DATE 3c. NAME OF CEMETERY) OR CREMATORY 23d, LOCATION (Gty or Town) (County) (State) 

gM sc EMOVAL (Specify) y LZ 

“2° Fem Geely) > ~2F Yate! Yo RAL 3 yy) 2 


24, FUNERAL mn 
UAn ’ 


ADDRESS raf) 2Sa. REC'D BY seer 2Sb. REGISTRARS SIGNATURE 
inet 5, 
ook Browks tuwc6 | Us Cork Brooks tcen “SiG om JAN 3 969 Chorley Qouot 


ou 


= 


h 


es 1 and 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
ely filled in by the funeral 


lease re 


ned by the attending physician and comple! 


9 


e 3 shauld be detached far use as the burial-transit permit. Then 
Y_) 


MEDICAL CERTIFICATION 


After this certificate has been si 


filed with the State Dept. af Health prior ta burial, crematian, ar removal, andina 


pag 


Page 4 may be retained by the haspital ‘ar attending physician. 
shauld be 


TO FUNERAL DIRECTOR 
directar, 


MARTLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0442 ¢ 
8 CERTIFICATE OF DEATH 00437 
1 copper Middle last 2a. DATE OF DEATH 2b, HOUR 
ype or print) jonth 
MARIE A. KARWACKI Sante ye ™ 
3. SEX 4, RACE $. DATE OF BIRTH eh a a IF UNDER | YEAR | \F UNOER 24 HRS. 
- lost birthday DAYS URS [MIN 
female white 9/22/1906 2 WR. eS nee 
To. Sehr (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (C1 Never MARRIED) 9. COUNTY OF DEATH 
cunts 1timore LG wioowe EX owvorcen F] Baltimore i 
10. CITY OR TOWN OF DEATH TT-NAME OF HOSPITALQR INSTITUION (If nati hospital {12a. USUAL OCCUPATION (Kind of wark dane ]12b. KIND OF BUSINESS OR 
T give street oddress) NUT eekite “Ho © {during mast af warking life, even if retired.) | (NDUSTRY 
} owson Dulaney Towson ins, Agent self-employed 
Pau RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Tad. INSIOE CITY LIMITS? 13e, STREET AND NUMBER 21210 
jfodmission) STATE 3b. CUNY » aitimor. d Baltimore & “O |500 W.Wniversity Pkwy. 
14, FATHER'S NAME rst Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Andrew Budzynski Josephine Nowakowski 


16a. WAS ae EVER Ls ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT OOO4 t.Albans AGtress 
Yes, no, or unknawn) ‘yes give war or dates of service) c 
21§-42-3727 Robert Karwacki,son. 
RPPRORIMAYE INYERVAL 


18 CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and {<).) {ETWEEN ONSET ANO OGATH 


, PART |. DEATH WAS CAUSED BY: fUTEA LO SCLEROTIC ¥ PYEWIATTIC CLETIES PISPRE Sy, eS 


IMMEDIATE CAUSE (0) 
DUE TO, OR AS A CONSEQUENCE OF 


wZrcmowaey FIBRO StL 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ie oe 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo a a CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INIURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[TOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) M. i 


2d. INI . ‘AT HOME, FARM, STREET, FACTORY.) | 216, FD. No. F = 
ae a A le. PLACE OF INJURY (Since BUNDING ETC 21f. LOCATION Street ar R.F.D. No. City or Tawn County Stote 


jot wark —_ot wark 

22a, | certify that (1) (this haspital) attended the, deceased, fram_NOVe </, , 1900 , to__Jane Ji9!9_O9 , that (QKe Mast 
saw the deceased alive an. yoo and that in (my) (e¥r) apinian death accurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE, : 3 a = an 2. DATE SIGNED 
~ PHYS. DIRECTOR PHYS. 5 
& ttt £e DEGREE oO O} dan. 16, 1969 


‘22d. PHYSICIAN'S ‘22e. ADDRESS O4 


Conditions, if ony, which St 


NAME(Type) Dx. Thaddeus Siwinski 206 W. Pennsylvania Ave. 
BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Beet” 1/17/69 Moreland Mem. Park | Baltimore, Md. 


2a. REC'D BY oy" 19 d 3 REt RS SIGRATUR' Q 


hm ane DATE A 1 {Z 5 


a, RAL DIRECTOR DDRESS i 
saiR scHimunek Funeral H me, Inc, Jan 


MARTLAND STATE DEPARTMENT UF REAL 


ee ] A is i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 tg vee 
00442 CERTIFICATE OF DEATH 90438 
= MCs 1 ee First Middle Lost 2o. DATE OF pet a fb 
Ss 35 if prin * 3 
3 888 ete Elizabeth M Katenkamp Janusty 18% 1988 Seah 
C3 2 mp s 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in eOrs, IF UNDER | YEAR | IF UNOER 24 HRS. 
S gs female white Dec. , 1880 Be re lee wel oe 
5 ‘Sie To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 5 waReieo [7] NEVER MARRIEDC] [9 COUNTY OF DEATH 
cnet count 

@ = Sen Md. nial ee WIDOWED] _oIvORCED [J Baltimore ue 
ce ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
24 e is give street oddress) i during most of working life, even if retired.) INDUSTRY 
= 282/60 | Catonsville SPRING GROVE STATS HOSP. ousewife 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


ec) 


attending physician and campletely filled/ 


e 3 should be detached far use as the burial-transit permit. Then please rema 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been signed by the 


ve car 


, crematian, ar remaval, and in any event, within 


filed with the State Dept. af Health priar ta burial 


fl 


director, pi 
shauld be 


VRAIS 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
» Jodmission) STATE Md 134, COUNTY 
} 20 « 


Q 


y 


30M REV. 1/68. 


13c. CITY OR TOWN 13e. STREET AND NUMBER 
Balto, |S “O 21 Dartford Avenue 


14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
William XXMRxK Miller E. Huber 
ey WAS Lae EVER es ARMED. Neste ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
eee! 
“aac sey i’ _216-54-1036_| Records; SPRING GROVE STATE HOSPITs 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) TWEEN Ou AND DEAT 


OH eye «) __ Congestive heart failure 


LI? DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove () Arteriosclerotic cardiovascular disease 


tise to immediote couse (0), 

stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 

ie Se 0 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Decubitus ulcers 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No Teal CAUSES OF DEATH? 

210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ftem 18) 

ie CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 

(If either, notity medicol exominer) P.M. 19 


GSE OCEORR ae. PLACE OF INJURY ((orrenmeiece rg) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

lot work —_ot work 

22a. | certify that (IX(this haspital) attegded the.deceased Nove U 1 ,todan. LO | 19_07 |, that (1) (ie) last 
saw the deceased alive Pal) ares tego ET oo that in (my) tr) apinian death occurred an the date and haur and fram the 
causes stated abave, (I) (8) (did) (die-KOF) view the bady after death. 


‘22b. SIGNATURE 2 22. DATE SIG! 
Drowda KE Aiveveddec zen AWE See OSE co] “LAte-8 


a anes) Diomidis Pirpyetidis, M.D. get adae egies GH VE STATE HOSPITAL 


MEDICAL CERTIFICATION 


230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. (County) (Stote) 
RRR” 1-20-1969 orraine Park Cemete Woodlawn, Maryland 
\ 24. FUNERAL DIRECTOR ADDRESS. 2a. RECD 8B GIST! Sb oP BOAR IR : 
oward H, Hubbard, 4107 Wilkens Ave. 21229 AN BY"Se9 / bs a 


af MARTLANY STALE VEFARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


80443 CERTIFICATE OF DEATH 00439 


ot work Pa 


22a. | certify that (I) (this haspital) attended, the deceased fro rai IML, ta =37 , SZ, that (1) (wed last 
saw the deceased alive an. = 19 ©F and that in (my) (e¥t) apinian death occurred on the date ‘and haur and fram the 
causes stated abaye-{f}Awe}(did) (didwot) view the bady “after death. 


a (2 ATTENDING MED. STAFF 2c. DATE SIGNED 
thl he DEGREE pHys. PS iaae alatis Sl\| ert if As 


should be fied with the Stote Dept. o 


= ~ 7. DECEASED-NAME First Middle Lost Zo. DATE OF DEATH 2b. HOUR 
S Sy (Type or print} 
SB §83 : i) Mary Kaufman DM 
5s 2p \ fis : S. DATE, OF BIBT 6. AGE (In yeors  [_IFUNDER | YEAR _ [iF UNDER 24 Hes 
€ bas } Female 4/28/78 ay om) « [wn 7K 
2 es / . 
s mnt - 
iS = : s eo eo (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRIED [=] NEVER MARRIED] | % COUNTY OF DEATH 
S 2Se Ma. U.S.A. wipowen []_DIvoRcED [-] Baltimore Md, 
Se 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPTALOR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 5 fu ive street i i .) | INDU 
= =§ =g /) Arbutus give street ar sole) Beechfield Ave during mostst peng He eye digetired.) ISTRY 
«© SE _ [130 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13.. CITY OR TOWN 134. INSIDE CITY LIMITS? 1139, STREET AND NUMBE, 
ZS BSS) A fodmission) state Md 13b. COUNTYBal to Arbutus YES] NOPQ ‘98 Heechfiedl Ave 
ee ees, 
mE E [V4 FATHERS NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
iS Frederick Kaufman Elizabeth Roth 
@ 25 Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= | 5 ive war or dae of srve) : 
enact eal eke i |212-03-1039 |Mrs, Cecelia Hayden, 909 Beechfield Ave 
L vo eS 3 PPR: 3 
S pee 18. CAUSE OF DEATH (Enter onty one cause per line for (0), (b). and f4).) SEMI NS AN De 
2 §.2 PART |. DEATH WAS CAUSED BY: fe, 
8 ses 5 7 IMMEDIATE CAUSE (0) 
ow ZFS fn) td 
ote, 5 a = DUE TO, OR AS A CONSEQUENCE OF 
= Sas Conditions, if ony, which gove 
See tise to immediate couse (a), (b). 
es5ze8 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF ————__=* i” 
SES BSs lost. 0) 
BE 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
z BB f cere A 
os eo 
eee S 
3 ae 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oe \, aes Bay el 
2 es . a SE] NOE] CAUSES OF DEATH? 
= = “ers aaa) 
= =e & [iTo, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
= fee 3S | Door contreutins 7) caust oF peat HOUR AM——Month Doy Yeor 7 a 
ey 0S & [lif either, notify medical examiner) P.M, 19 
Ra oe = | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY ig HOME, FARM, STREET, Pet) 21f. LOCATION Street or R.F.D. No. City of Town County State 
= 3 [Not whi OFFICE BUILDING, ETC f 
© 3 
= @ 
z 3 
= 2 
we = 
wees 
a foel 
° @ 
= 
a 
= 
Cc 
o 
o 
= 
° 
= 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Ss P 22d. hana 22e. ADDRESS k 
iB i Dr, Pass 4001 Wilkens Ave 
=} Sy BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
85 QC) | BENE Brest) 2/4/69 NewGathedral Cemetery Baltimore, Md, 
i) a ERAL DIRECTOR ADDRESS 3a, REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


VR AIS (4 
45M - 8 


itzke, 4101 Edmondson Ave. 21229 one FEB OB 


transit permit. Then pleas 


url 


crematian, or remaval, and in any event, 


tise ta immediate cause (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
5 sl @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00444 CERTIFICATE OF DEATH 00440 
gee 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. H 
8 ae (Type or print) Mary Bridget K P #c H Month ni 22 A 
= Soe 3, SEX 4, RACE S. DATE OF BIRTH 6, AGE fn a 9.196 IF UNOER 74 HRS 
= 3s last birt ONTHS ay 
e £55 Female White January 18, 1969 | “Ut” te 30 
at ee Ee. 7a, Page (Slote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRiED [[] Never MARRIEDge] | 9- COUNTY OF DEATH 
7 ti 

z gs coun aes U.S.A WIDOWED DIVORCED Baltimore, Md. 
cf BE, 10. CITY OR TOWN OF DEATH IV. NAME OF HOSPITAL OR INSTITUTION (II not in hospital {12a. USUAL OCCUPATION (Kind ol work dane | 12b. KIND OF BUSINESS OR 
=, give street address) during a7 warking file, even if retired.) a 
BA Nees Towson FS} oseph Hos@ita’ N one 
> eS 130. USUAL BEBENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |. 13e, STREET AND NUMBER 
> ca 0 
5 g admission) 3 ONTBaktimonre, | Towson vs(] NOK] 18171 Pleasant Plains Rd. 
s 
ES 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

Thomas 0. Keech Rosemary “sa Stale 

Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
}ve war or dat 
Noe | eee None » Thomas 0, Keech 8171 PLeasant Pediina® Rd, 


TTTRVAL 


18. CAUSE OF DEATH (Enter only one couse per line for {o), (b). and {c).) sermen NSIT ANO DEATH. 


PART |. DEATH WAS CAUSED BY: 

F 7] IMMEDIATE CAUSE (0) Erythroblastosis fetalis 
/ 7 a / DUE TO, OR AS A CONSEQUENCE OF 

Conditians, if any, which gove 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Pulmonary atelectasis 


(90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a, AUTOPSY? 


YES Bt 


no D 


2). ACCIDENT WAS UNDERLYING 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


‘21b. TIME OF INJURY 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


After this certificate has been signed by the attending physici 


MEDICAL CERTIFICATION 


< 
3S 
ral 
EAD els 
3 
o oo 
£& See 
a> es 
22.8 
£eca 
Sege 
= 935 
Io eS 
gar aes [JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. = Manth Day ea 
SEvSs (if either, notify medical exominer) PM. 
8 S2- 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, 7} 2If. LOCATION Street or RFD. No. City ar Town Caunty State 
£283 While — Not while OFFICE BUKDING, EC 
teat es Jat wark —_at wark 
> Bed 22a. | certify thot ({ (this hospitol) gttended the deceased T8/ 1969, to__1 779] 19_69 , that A) (we) last 
ZES5 Y p 
3 <p saw the deceased alive on. 19.69 , and thot in (my) (aur) apinion deoth occurred on the date ond hour and from the 
esse causes stated obove, (I} (we) (did) (did not) view the bady after death, 
SEece 
sous 22b. SIGNATURE ‘ 22. DATE SIGNED 
2 ¢ AFF 
s es 1ACx Lhe. oeowee Ans” DAK bietcror CO fas 1/19/69 
52 
a ea i 22d. PHYSICIAN'S 22e. ADDRESS 
eecs | NAME (Type) Ines OOTLagE HD, 7620 York Rd., Towson, Md. 21204 
awsH5o0 
zZes + 
eS L, CREMATI 23b, DATI 23c. NAME OF CEMETERY OR Buneae 23d. LOCATION {City or Town’ (Count tote 
BEE: 2a, BURIAI a 1/22/69 eat aig ae Ae egany uae ) 
3 Bente 
24. FUNERAL DIRECTOR ADD et s 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
VR Land 2 
sash layne George Cumberland, Mary. OMAN 0 Chesnlie \ectan 


VY 1 MARYLAND STATE DEPARTMENT OF HEALTH 


Cog 45 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O441 
40 \! i 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. : Peer at Middle Lost 20. Dae RO pati” Doy  Yeor [2b HOUR 
ype or Print] iF ESTI- 

2285 Michael Kerzog P Dena NarED) ar AAT 
oe ye EX Patina [WOH 21 FS 2c—ba PRONOUNCED DEAD 2d. HOUR 
pais M MONTH a) jonth Doy Yeor p x 
Bee eat he: AWLP Us (a OW, 
S To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3. MARRIED (never ces 9. COUNTY OF DEATH 
—£ country) a, 4 WIDOWED (J —DIVORCED [-] Baltimore Md. 
Oe 10. CITY OR TOWN OF DEATH nN wank OF HOSPITAL OR INSTITUTION (If nat in hospitol__] 120, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
os ( /| give street oddjess) during most of working life, even if retired.) | INDU: BY 
or > \OLKL TO MARY LII0 o, doseph's Hospital OL 
os 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 3c. CITY OR TOWN 73d INSIDE CIV UIMTS?T13e, STREET AND NUMBER 
3% odmission) STATE MO. Uab, COUNTY AP ey BBLTO YES 0 Sil LIEL VOB UE 
eS 14, FATHER'S NAME First i 


1S, MOTHER'S MAIDEN NAME First ) Middle Lost 
y 


Lf | Y/t2 
ee DEESEED ay IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
‘es, No, OF unknown) (if yes give war or dotes of service) ' 7 
é Y= MASCO SOSEDN LUO SCRE LA3E COSEIDLEN Bill 


18. CAUSE OF DEATH (Enter only one couse per line for fof (by“ond (ch) Bien DOSE Ao pean 


PART |. DEATH WAS CAUSED BY: f (Cy ; 
La“ P27 AY [See 
Conditions, if ony, which gove 


1A Aa -t os = 
rise 10 immediote couse (0), ) — A)? Y ix 


the funerol director. Poge 4 should be forworded to the Chief Medical ExorAnel 


5 moy be retoined for your files. ; 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File poges 1ond2 with the Stote 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a ee (0 


a i ele A eS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION ag } 
190, DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? ie Noe 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 


Ka 


This certificate should be executed within-24 hours after — » delay is 


, emation, or removol, and in any event within 72 hours ofter death, 
MEDICAL CERTIFICATION 


CAUSE OF DEATH P.M. WW 
Tid. INFURY OCCURRED] 2Ve. PLACE OF INJURY (At hame, farm, street, TIFLOCATION Street or RF.D. Na. City or Town County State 
wane NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 
22a. | certify th ins-destfibed abave, heldan Autapsy[_], _Inspectian [> Inquiry [], and in my apinian 
death re: f Accident (], Suicide (J, Hamicide [1], Undetermined manner [[] 


2 CHIEF MEDICAL EXAMINER — [_] 
ACTUAL 


necessory, pleose execute the certificate, writing the word “pending” in pe 


Health prior to buriol 


TO oepur yD ica EXAMINER 


SIGNAT mp, ASSISTANT mevicaL Examiner [] 22b. DATE'SIGNED 
4 EXAMINER'S UC DEPUTY MEDICAL EXAMINER 
a NAME (Type) hifi "i 4 /2 Y y Zo ADDRESS(Street, city, town, or county) VILLE TS ‘> 
- BURIAL ie 2b. DATE B NAME OF = oles 23d. LOCATION (City or Town) (County) 7 (Stote) 
x (Spesity) 


“ac 7 -S LY LEAT L LILA oO. 


mt “ DIRE TOR ADDRES 280. RECD BY "20. 2Sb. REG B'S SIGNS URE 
soar DEA VS Me, HOLS besreg SAN 20 WE : 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate 


item 10 Film 409 e€=/-O%aMGMARTLAND JTAIE DEPARIMENE UF FEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_ 


ray ‘4 aval 
> 80446 CERTIFICATE OF DEATH JO0442 
Me T. DECEASED-NAME first Middle lost 2o. DATE OF DEATH 2. HOUR 
eee iipeioc pa) JOSEPH ALEXANDER KING 1 Mem 2am 6B 5:4 On 
3 ze 3 SEX 4, RACE 5. DATE OF BIRTH 6, AGE i goers [eee a 
birtt OW 0 
Ley MALE CAUCASIAN 1-5-06 2 as eae bel 
28 PAV, 70 Fhane (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BX] NEVER MARRIED: 9. COUNTY OF DEA 
2 Maryland USA wipowe [>] DIVORCED J Md. 
& 10. CITY OR TOWN OF DEATH TI: NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 7120. USUAL OCCUPATION {Kind of work done — [12b. KIND OF BUSINESS OR 
= hu BALTIMORE NSREATBALT MED CENT |thiet Egtate Clerk” |“Bal'to, city 
Poa ig lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 


vise 13. QUT + § more ysC] NoCf | 105 Overbrook Road 


TA FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
| Hugh King Elizabeth R, Becker 


a WAS DECEASED EVER nes ARMED: FORCES? 1 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ge elem 4/9 - 30-$420| Mrs, Amelia C, King-105 Overbrook Rd, 21212 


hen please remave carban papers. 


cremation, or remaval, and in any eve! 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) BETWEEN onset ee OLATH 
PART |. DEATH WAS CAUSED BY: 
Z IMMEDIATE CAUSE (0) 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 0) METASTATIC CARCINOMA to liver 
rise to immediole couse (0), 
stoting the underiying couse’ DUE TO, OR AS A CONSEQUENCE OF 


lost. a ie) Carcinoma of descending colon 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


= 
E 

2 
a. 
a 
< 
2 


yO 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(CJoR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


MEDICAL CERTIFICATION 


auld be fied with the State Dept. af Health priar ta buri 


oo 
= 
in] 
= 
a> 
3 
2 
ee 
a 
‘e 
s 
aD 
2 
5 
< 
eat 
= 
fe 
bat 
z 
& 
S 
= 
3 
i= 
5 
= 
S 
© 
£ 
= 
oo 
= 
4 
Ee 
ee 
wa 
© 
§ 
3 
3 
% 
3 
2 
2 
3 
= 
5 
S 
2 
= 
s 
= 
« 
i=] 
2 
S 
= 
= 
a 
1 
& 
= 
= 
2 
= 
= 


Page 4 may be retained by the haspital ar attending physician. 


3 
@ 
cS 
3 
2 
Ss 
s 
3 
= 71d, TNUURY OCCURRED] 2le. PLACE OF INJURY (Ai HOWE aki STREET, FACORT.)) 71 LOCATION Steet or RFD. Ho. Gly or Town County Slote 
3 While mie while] OFFICE @UILDING, ETC. 
fot work —_ot work 
2 22a. 1 certify thot (I) (this haspital) attended the deceased fram_L2—23— , 19__6%. , 19__69 that (I) (we) last 
= saw the deceased alive an. 19 ¢g,, and that in (my) (aur) apinian death accutred an the date and haur and fram the 
3 causes stated abave, (I) (we) aa) aif nat) view the bady after death. 
ad 2b, SIGNATURE 7 Gag a ah 2c. DATE SIGNED 
ee | fl. GOO ororee pays. LL) precron CO pus, Wf 2/-69 
ix 22d. Aue 22e. ADDRESS 
= NaME(Type) Mi» MOUSAVVI, M.D 6701 N CHARLES st £ 
E 230. BURIAL, SEMEN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
5 REMOVAL (Speci 
Berta 1/25/69 Loudon Park Cem, Balto, C. “ 


wav, [altchelYiiedefeld Home-6500 YORK Ra,21212 — |* FRA 2°T GEE Heme 


30M REWY1/68 


] MARTLAND STATE DEFARIMENT OF HEALTA = 
““ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ut remo) {If yes gove wor or dates of service) I) GEE ast C 13 
18. a OF Lal ae only oe couse per lit Tae (0), (b), ond (c}.) _ me 
"ART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) CH —~ /(/WEAMCTIO 


4/09 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


Mrs. Edward Ballard 7006 Bristol Roa 


APPRONIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


L4° 
FOR STATE 00447 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0) 
HEALTH DEPT. | '. d&ctastO-name First Lost 2o. DATE KNOWN] Manth Day Yeor 2b. HOUR 
a {Type ar Print) Tim Ee co K OF EST. ey 1% 
Y2e 3 i DEATH MATED M 
Bo ote a RAE RE ye Te WOT HTS DATE PRONOUNCED DEAD 2a OUR 
“= : 
rink Ww Fl] | he De 
aw s/) 7a. BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY Of DEATH 
i“ \ — 
[ a ontBalto.,Md. U.S.A. WIDOWED [>7~ DIVORCED [7] ALT WHORE rf 
S = 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= as give street addres; during most af working lifp, even if retired.) | INDUSTR' 
sae ib Stoneleigh nb PA srpe AD. npector (Ret) |"Raliroad 
é ne 130. USUAL RESIDENCE (Where deceased lived, if institutign: Residence before] 13c. CITY OR TOWN 13d. INSIDE TY LIMITS? | 13e. STREET AND NUMBER 
m q 4 03 admission) STATE Ww 13b. COUNTY A q wr.) Yes [7] NO 7 006 Bristol Road 1] Z 
“ | 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
Re Oliver Mary Ann 
= Va. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
§ 
3S 
3 
=f 
o 
= 


“pending” in pen 


the funeral directar. Page 4 should be farwarded ta the Chie 


5 may be retained far your files. 


nise to immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. ea 
= (9) ———— 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
= 
0 2 190. DATE OF OPERATION 1%b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YS] NO wy 
& aio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 1B.) ' 
= | PRIMARY [_] OR CONTRIBUTING [_] HOUR AM. 
& |_ CAUSE OF DEATH P.M. 9 
= [21d INJURY OCCURRED | 2ie, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. Gity or Town County State 
wnite NOT WHILE factory, affice building, etc. 
AT WORK AT WORK 


ICAL EXAMINER: This certificate should be executed within 24 hours after death 


22a. ( certify thot | taok charge of a oh above,heldan Autopsy[ ], —Inspectian [247° Inquiry Ff ond in my apinian 


death resulted from: Natural cause; — Kecident [[], Suicide [], Homicide [], Undetermined manner il 
CHIEF MEDICAL EXAMINER] 

ACTUAL 

J SIGNATURE Mp, ASSISTANT MEDICAL a ig ; 
AMINER 


; DEPUTY MED 
AME {Type} Witnem K- “ P; LSBYyA Y ADpress(stred dh Mord BOR) 


necessary, please execute the certificate, writing the ward 


Health prior to burial, crematian, ar remaval, and in any event within 72 hours ofter det 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. File pages }and 


TO oeruv 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 236. LOCATION (City or Town) (County) (Stote) 
Burt Lect) 69 Lorraine Cemeter Baltimore, Maryland 


Qy 7, FUNERAL DIRECTOR ADDRESS Mo. RECD BY REGISTRAR 5b. REGISTRARS aoa 
wast, <|Mitchell-Wiedefeld Home 6500 York Rd 12|mJAN 20 196g fonda, Vases 


Le | 
R STATE 
HEALTH DEPT. 


SS 


i] 
le 
a 


form PM3. Page 


ages 1, 2, and 3 ta 


's Office flangayyitt) 


Page 3shauld be used as a burial-transit permit. File pages }and2 wi 


lo 
> 
oo 
= 
2 
45 
= 
a 
a 
= 


TO repur Db icat EXAMINER: This certificate should be executed within 24 haurs siter deot Dey delay is 


Health prior to burial, cremation, ar remaval, ond in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner 


5 may be retained far your files. 


necessary, please execute the certificate, writing the ward “pendin: 
JO FUNERAL DIRECTOR 


VR AISME (5) 
TOM REV. 1/68 


MY 


Es 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before] 13c. CITY OR TOWN 


country} 


VQ / 


Ttem6 FilmGhoe MARYLAND STATE DEPARTMENT OF HEALTH 
1/23/69 VISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
°°? 8) 44S MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00444 

1 Hea ae First Middle Lost 20. DATE KNOWN FX) Manth Day Yeor 2b. HOUR 

(Type or Prin) MARY VIRGINIA KISNER oan Mato) In22 169] ow 

5. DATE OF BIRTH 6. AG at a eT ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 

\| Female | white 5/1/15 Ware wel bo | | | aithary °% 42, iy 69] 7224 
e 7a, BIRTHPLACE (State er foreign 7b. CITIZEN OF MARRIED [X)NEVER MARRIED [_] 9. COUNTY OF DEATH 


WIDOWED_] 


10. CITY OR TOWN OF DEATH 
Randallstown 


WHAT COUNTRY? 
aS Wy 
ji 


; oe ve BALTIMORE Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
es street jane Trailor at during most of working fe, even if retired.) | INDUSTRY 
jt i) ‘ 


aurel Hill Country Club 


134, INSIDE CITY UNITS? 


130. STREET AND NUMBER of f Marriottsv 


id 


odmission) STATE = Md | 86 OUNY, Baltimore [Randallstown YS() 0f] |Rd. off Powells Run Rd. 
14. FATHER’S NAME ist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Lee SUN EC CATKECIN eG. EI Tee 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Il yes give war or dates of serve) 


PART 1. DEATH WAS CAUSED BY: 
> __ IMMTDIATE CAUSE (0). 


DUE TO, 


(b) 
DUE 10, 


Q) 


Conditions, if any, which gave 
tise to immediate couse (a), 
stoting the underlying couse 
last. HE 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) 


17, INFORMANT 


Q DRESS 
ee ktpmes Kisper Liveet, thee unity P38 
APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Carbon monoxide intoxication and thermal burns 
OR AS A CONSEQUENCE OF 


‘OR AS A CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


190, DATE OF OPERATION 


Yes EX NO 


‘lo. EXTERNAL CAUSE WAS 


CAUSE OF DEATH 
Zid. INJURY OCCURRED 


WHILE 
AT WORK 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


EXAMINER'S: 
NAME (Type) 


BURIAL, CREMATION, 


OVAL i 
BUR AK 


24. FUNERAL DIRECTO! 


PRIMARY OR CONTRIBUTING (] 


Charles S. Springate, 


G7 AT 


05, 


21. TIME OF INJURY Manth, Day, Year 


AM. 
523024 1-11» 69 
le. PLACE oF aR tg home, form, street, 
factory, office building, etc) yO 


220. I certify that | took charge of the remoins described obove, held an__Autapsy [Xi], 
Accident KX, 


ADDRESS 


ear 


M.D. 


ey BATE = 2, (ME OF CEMETERY OR ped 23d. LOCATION (Cit 
EWA. ONNeCr Cer. Dr 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
Found in burned trailor-home 


2IE LOCATION freezes! REP. No. City or Town. County State 
Country Club Randallstown Baltimore Md. 
Inspection [7], Inquiry (J, ond in my opinion 
Suicide [], Homicide [1], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER = [J 
mp, ASSISTANT MEDICAL EXAMINER CX) 2b, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] January 12, 1969 
ADDRESS(Street, city, tawn, or county} 
or Town) (County (State) 
OTK 4 


2Sa. REC'D BY REGISTRAR ‘2Sb. REGAGPRAR'S SUPNATURS P 
dA 20 1969 eles | G 


at 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


= 


ext 


ficate_be\executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


20M 


ie 


‘bnd 2 
epdeath. 


e funeral 


filled i 


remove carbon papers. {P; 


in and completely 


Tease 
f Health prior to burial, cremation, or removal, and in any event, within 72 hol 


transit permit. Then 


for use as the burial 


director, page 3 should be detached 
should be filed with the State Dept. o' 


ON 24. FUNERAL DIRECTOR 
VR AIS (4) 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


004443 CERTIFICATE OF DEATH 00445 
iB HAE gt aig 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ba l Bs ne aechans a. STATE hi , b. COUNTY R / Saaae 


b. we a TDWN (if outside =n orate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


and give mearaetd town) ' 
Wood -aun Wood Lau. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS 


3000 Rolling Road 000 Rolling foad 


a. Se faye 


YES 4 sen 


3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED " DF 
(Type or print) Sadie 5 kK 2G: DEATH 19 

5. SEX 6. COLOR OR RACE UNDER 1 YEAR |IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED[_] | 8: DATE OF BIRTH 


9. AGE (in pests 
WIDOWED be] pivorcen [_] |() 


last birthday) 


Female \White 


ea | Days | Hours | Min. 


— Sa 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) ae COUNTRY? 
ousewite Qun_Home Manydand 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
15, WAS DECEASED EVER IN US. ARMED FDRCES? 16. SDCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unkown) ee jive war or dates of service) 
0 dione Famidy neconda sail 
18. CAUSE OF DEATH fine only one cause "G. line for (a), (b), and (c).] - SCHAAR ETE 
ban 4 |. DEATH WAS CAUSED BY: > c 
IMMEDIATE CAUSE (2) Nh sasl Facer. 2 oe. 
4h DUE ale 2% ? 
Cenditions, if Any, which & u Otear oF — 


gave rise to Immediate 
cause (a), stating the — 
underlying cause last. 


& | PART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART ia) |19. HES AUTO ESY 
= er 
ry ves] no] 
= | 20a, ACCIDENT WAS UNDERLYING Aa 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
& | OR CDNTRIBUTING [) CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,) 20f. (Clty or town) (County) tate) 
3 Hour a.m. while Not while factory, street, office bldg., etc.) 
= Pp. 19 at work (| at work 

21. | certify that ()) (this hospital) attended the deceased from__/— _/ , 157, to_/r 20 , 19.27, that () (we) last 

saw the deceased alive on_/— /2 _19.4 7, and that death occurred at_Z 2M, from the causes and on the date stated above, 

22a, SIGNATURE | 22. DATE SIGNED 
a ATTENDING STAFF 
Cheb Muell74- M.D. PHYS. (2 Dinecror CO Pus. 
22¢. PHYSICIAN'S 22d. ADDRESS 
NAME : Fre S 
| we ¢. HERBERT Muewep Jp Berepo w= OP 
23a. a feemaiic snc | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —(State) 
Ltd ' 5 
Jan. 23,1969 Connold's Chaped Come “a —= 


|oaeN BT 1969| 


John Burns!’ Sona, Towson, Nanyland 


' 


~ 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


rn 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 0 
00450 CERTIFICATE OF DEATH 446 
Ne i PEERED NAA First Middle lost 2a. DATE OF DEATH 2b. HOUR 
= rint) eo 
2 5S oe Emma Marie antary 1, 1489 
3. SEX 


iF OM 
4. RACE oo DATE OF BIRTH aa ors |_IFUNDERT YEAR | IF ONDER 24 HRS. 
jast birt MONTHS] “DAYS | HOURS [MIN 
F 9/29/1901 om | 
7a, SRTHPACE (Sete or Frign [7 CITZEN OF WHAT COUNTE? B.MaRRleo [7] NEVER MARRIED[-] | COUNTY OF DEATH 
t 5 
a wiDoweD fi] DIVORCED [ ‘Baltimore Wd, 
10. Be OR ane OF = TM. site Te ok INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street ac during gost af warking life, even if retired.) INDUSTRY 
‘|towson chésapeatie Manor N.H, fork” FleettMcGinley Ine 


aa papers. 
te 72 haurs 


= 
l}. a. i. SUA RESENGE (Where dessa a institution: Residence before 1c. CITY OR TOWN 13e, STREET AND NUMBER 
© /}_OY Jodmissian) STATE 1Jo. COUNTY 
59 ¥? Md. O Pent dge Rd 
~o e 14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
eo 
Se Frank Rosendorm Emna A. Joynes 
3 
83 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
be 3 Yes, no, or unknown) | [If y#s give wor or dates of service) 
28. 5 
2c No 219-36-0879A M Robe Bond 06 Garden Ridge Rd 
S =e EE———_—_—_——EEEEaaaaammeoeTeesese—060ee ee SSS 77 
ge 1B. penne es sult one cause per line for (0), (b), ond (¢) EIWEEN QUST i EAT 
So PAR ‘A iA “y 
ite ) IMMEDIATE CAUSE (a) Clete Ltd 
£eé 
o2 DUE TO, OR AS A CONSEQUENCE OF 2 
= Conditions, if ony, which gove ¢ Li Wm Ot 2 sf ets, js feo’ 
e rise ta immediate cause (a), (b). SF 
s stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF / 


best (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sq] No [3 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part i or Port 2, Item 1B.) 
(JOR CONTRIBUTING [=] CAUSE OF DEATH HOUR AM. Month Doy ee 
(if either, notify medical examiner) PM. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (oy HOME, FARM, STREET, aor 2If. LOCATION Street or R.F.D. No. City or Town County State 
While o Nat whil aml OFFICE BUILDING, ETC. 
jat work —_at el 


220. | certify that (|) (Hissrespitaty ottended the deceosed fram _——<x,A WA, t1_ xa mal , thot (1) (eee) lost 
sow the deceosed olive on . 19@#, and thot in (my) fows-opinian deqfhybccurred an the date and haur ond from the 
id not 


couses stoted obave, téw the body after death. 
eu Sly ve . ATTENDING NED. SAF pti oe 
is Zs DEGREE PHYS. DIRECTOR PHYS. Bok 
BURIAL CREMATION, | 236.DATE [23 NAME OFCEMETERY OR CREMATORY —=—=«[' 28d, LOCATION (City ar Tawn) (County) _—(Stote)— 
Buriat” = Parkville, Belto,Co., Md. 


SAL ee ey A & Cc s05 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ie Jenkins Sons Co. 90 York Baer 9 nag AN otg (Clue ag Gees 


After this certificate has been signed by the 
MEDICAL CERTIFICATION 


led with the State Dept. of Health priar to burial, crematian, or remaval, and in an 


e 3 shauld be detached far use as the bu 


fl 


TO FUNERAL DIRECTOR 
director, p 
should be 


